‘! FILED

s -
)

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

T)OCUMENT # NO0OO0D002638 05-02-2003 90357 018 ****6] 25

1. Entity Name

SUNSET COTTAGES OWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Addresa 5 5 0 4 s 2 7 4

Jun 04, 2003 8:00 am

8. The ghove named entity submits this statement for the purpose of ¢hanging its registered ofiice or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
. the obligations of reglistered agent.

| SUGNATURE

Stgnawme, typed o¢ prinisd rame ¢f registerad agent and tile if apoiicable. {NOTE: Reg Agant s rRqUIred when reinstating) DATE
. . 8. Election Campaign Financing $5.00 May Be Make Check Payable to.
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Ol Added to Fega Florida Depar[ment of State
. " OFFICERS AND DIRECTORS  § . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE L D Oalete TIE T Seff Crom) M (3 Crange Kﬁddilinn
NAME REINERT, GUY D x] NAME I 1%’ CM*rL{bC,\\&b 'F ‘
smheer aporess | 1845 GRANDVIEW DRIVE STREET ACORESS ) cL 3351
Ciry-8T-7 HEBRON KY 4"04.8 - CITY-5T-2P S\'\ PN, Y N ' 5 C\ .
TMLE gElHE-'lT ﬂn.m TITLE ‘@B‘l Winr~ OV ~NE . (O Change wlﬁﬁon
NAME L LEISA HAME <
stest aoovess | 1645 GRANDVIEW DRIVE STREET AODRESS 19491 Devenare CY.
ov-si-2p | HEBRON KY 41048 aiv-st-zp Ft. Wakon Beh FL 3254%
E D _ . 1 Detete TILE St S\enDOS{ O o | JKChangs [ Addiion,_ |
T e = g atalie
STREET ADDRESS STREET ABDRESS
or-siz¢ | FORT WALTON BEACH FL 32548 cv-st-2p Der. Vaken Bl FL 335y
TME ‘ O Gelete TITLE O Change [ Adkiifion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T.21F CITY-ST-21P
TLE 3 Delete e O change [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-210 CITY-97-2P
e [ Delets TIRE [ Changs [ Adaition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CY-S7. 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as it mads under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered to execuls this raport as required by Chapter 617, Fiorida Statutes; and that my namé appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.
£50-501- 2803

Date Dwytime Phona §

SIGNATURE:

1114 SANTA ROSA BLVD. 1114 SANTA ROSA BLVD.
FORT WALTOM BEACH FL 32543 FORT WALTON BEACH FL 32548
Suite, Apt. 8, etc, Suita, Apt. #, e1c. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3%2599 Applied Fcr
Not Applicable
Zip Country Zip : Country . . $8.75 Additional
5. Certificate of Status Desired {1 Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
- ' Name L . e . REPIUORIDI D
("= CORSENTING; CHARLES === | ST AGRET PO BN TR
958 (PO Box NUmber ig NdtAcceptatia) e
BEACON RESORT MANAGEMENT INC.
1114 SANTA ROSA BLVD. _
FORT WALTON BEACH A 32548 . . City : FL | ZrCoce

CR2E037 (10/02)



