2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

DOCUMENT # NO0000003451

1. Entity Name

SUNBURST ON THE BAY HOMEOWNER'S

ASSOCIATION, INC.

ecretary of State

04-10-2006 90295 018 ****61.25

Principal Place of Business Mailing Address I
420 C BAYSHORE DR. 420-G-BAYSHORE-DR. buuLHUUY
DESTIN, FL 32550 SUHE187
DESHNA32550
s s L A A
P.0.Box L5530
Suite, Apt, #, atc. Suite, Apt. #, etc. 03222006 Chg-NP CR2ED37 (11/05)
City & State City & State. 4. FEI Number Applied For
shn, FL 59-3545530 Not Appicatia
Zip Country 6z§s 6 6 O @nt% H 5. Certificate of Status Desired [} Eg-;esqmﬁmm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KAZEK, JOHN R
420 C BAYSHCRE DR. Streat Address (P.O. Box Number ig Not Acceptable)
DESTIN, FL 32550
City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrituce, typed or prutied name of regriteced agent and 1tje 4 applicatie, {NOTE: Registered AGan tignature requred when fanstatng) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritsution, Added to Fees Floridd Department of State
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PVD [ Deiete TnE [ GChange [ Addition
NAME KAZEK, JOHN R NAME
STREETADDRESS | 3100 SCENIC HWY 98, STE 118 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-ZIP
TmE STD O pelete TIME O Change [ Addition
NAME KAZEK, TERRIB NAME
STREET ADORESS [ 3100 SCENIC HWY 98, STE 118 STREET ADDRESS
CITY -S3-21P DESTIN, FL 32541 CITY-St-2IP
TINLE O peiete e CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZIP 4 CITY-ST-2IP
TITLE 3 Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TITLE O oetete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS
CITY-5T-2P CITY-5T-BP

12. | hereby certi

changsd, or on an attach

that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowarad.

SIGNATURE: ”Q‘gfm Ko h
i RE AND TYPED OR mn?‘rlﬁ' naNE OF SXANING OFFICER OR DIRECTOR

A F-DE BSILED - oD

Dayurne Phone #




