FILED

2007 NOT-FOR.PROEIT CORPORATION A1 02, 2007 8:00 am
DOCUMENT # NOOO00003451 ecretary of State
SUNBURST ON THE BAY HOMEOWNER'S 04-02-2007 50084 008 TR01 23
ASSOCIATION, INC.

Principal Place of Business Maiiing Address
420 ¢ BAYSHORE DR. POB 6580
DESTIN, FL. 32550 DESTIN, FL 32550
AU (RO EN R ACRRO
02192007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE P SeRTRaFor
59-3545530 Not Applicabla
5. Certificate of Status Desired a ?i'giﬁuma'

8. Name and Address of Current Reglstered Agent

f?ongB'Aj‘?gaois DR. DO NOT WRITE
DESTIN, FL 32550 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent. or both, n the State of Florida. | am familiar with, and accept
tha obfigations of registerad agent.

SIGNATURE
Signature, typed or primed havme of regatated agent and fitk f applicable, [NQTE: Rogisterad Agen aignaturg requited when jemgiahng} DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS

TE PVD

NAME KAZEK, JOHN R

STREEY ADORESS | 3100 SCENIC HWY 98, STE 118
Giry-1-2p DESTIN, FL 32541

TITLE STD

NAME KAZEK, TERR! B

STREETADORESS | 3100 SCENIC HWY 98, STE 118
CITY-ST-2IP DESTIN, FL 32541

TIMLE
NAME

vsam DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8i-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

12, | hereby certi'?: that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustea empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher like empowered.

SIGNATURE: o h \fa/);c_\i Lﬂl\b'l 390 21,4-00%

INTED NAME OF SIGNING OFFICER OR DIRECTOR LT Diybna Phone #

MINATURE AND TYPED O

A




