2001 UNIFORM BUSINESS REPORT (:!BR)

473

DOCUMENT # NOOO0O0004346

1. Entity Nama

SUNSET PASS OWNERS ASSQCIATION, INC.

Principal Place of Business

112 EAST 3RD CT.
PANAMA CITY FL 32401

Maling Address
112 EAST 3RD CT.

PANAMA CITY FL 32401

FILED
Jun 08, 2001 8:00 am
Secretary of State

04-30-2001 90056 016 ****61.25

-
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
Not Applicable
Zi Count Zip . it
P ountry s Country 5. Cartificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
e S B & oA
BENNETT. DERRICK Streat Address (P.0. Box Number ia Not Acceptable)
112 EAST 3RD CT.
PANAMA CITY Fl. 32401
City FL , Zip Code
8. The above named enity submits this stalement for the purpose of changing its : agisterad office o registered agent, or bath, in the state of Florida,
SIGNATURE
Signuture, typed or prnzed name of regislantd agenl and e § aoplicabis. (NOTE Repisterad Agent s:pnatuea réquired whon 1oinsiaing} GATE
FILE NOW: 9. Elsction Campaign inancing $5.00 uay Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Conlriby sion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
L 0 ﬁ[)em TIALE P D MChange [ Addition
NAME JUNEAU, STEWART NAME Mike, Yewleyr
sthees aporess | 3801 PLAZA TOWER DR. sweEtaoones |1 Siurt Ameiica Center
orv-si2¢ | BATON ROUGE LA 70816 sz RO A CA Qo0 - o2z
TLE STD 4 Delete WILE T o ¢ ' ﬂChange {] Adcition
NAME CARTER, JEANNE NAME Rewaird Heitner
streeT avoRess | PO, BOX 6785 STREET ADDRESS Iaﬁweﬂm Certter
o520 { DESTIN FL 32550-1007 arvstap | PEAWOSEN pile o2 3
T 4
MLE VD " T Delete TITLE S P Crange [ Adsition
NAME JUNEAU, NEIL R NAME Robery Procst .
streer Apcress | 3801 PLAZA TOWER DR. - - STREET ADDRESS |} ‘Siin, A
Y-§7-21P grv-sze | Ceintuny Ciry . ]
¢ Z BATON ROUGE LA 70816 6% A ;zi a, Ch Qo= iez2.
Tme 71 pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2F CITY-ST-2¢
TLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIFY-SI-2IF CTY-S3- 7P
THLE O pelete 1TLE [ Change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIEY-ST-2IF CITY-§T-7IP

12, | hereby certify that the information supplied with this filin
indicated on this report or suppliemental report is true a

, with

does not qualify for he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certiy that the inforrmation
accurate and that m ¢ signature shall have tha same legal effect as f made under oath; that | am an olficer or direstor

of the corporation of the receiver or 1rustee empowered > te this report £ s requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other ke

¢hanged, or on an anacnmwwim'an addr

SIGNATURE:

owered, /

2,180/
Daie |

HGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Craytima Phone #

CR2E037 (10/00)




