FILED

2001 UNIFORM BUSINESS REPORT (UBR) s
s
DOCUMENT # NOOOO0005104 Jun 02, 2001 3:00 am
1. Entity Name Secretal ’f Of State
N 06-02-2001 90011 006 ****a]1 25
SYKES VIEW ESTATES HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
3360 3 BANANA RIVER BLVD J9EQ S BANANA RIVER LLVD ’ r )
COCOA BEACH FL 32931 GOCOA BEACH FL 3293 ! , e
o "‘L'.".-”"' ) “‘.. .
523w Sama
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
3 - 5. Certificate of Status Desired d )
6’1 N A g \]t\)gy < ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUNYAN. GARY G Street Address (P.O. Box Number is Not Acceptable)
3960 S BANANA RIVER BLVD
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed name of registerad agant and titie if applicable. (NOT  Regislarad Agent s gnature reguired when reinstating) DATE
i |
; FILE NOW: 9. Eiection Campaigr Financing $5.00 May Ba Make Check Payable to Pl
[ FEE IS $61.25 Trust Fund Contric ition. Added to Fees Department of State i |
: . |
r H
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 o
THLE [ Deiete TILE 6 Q-‘D K v "’fQ _\_‘, DiVecyp~— ([JChange Bl Addition 8_
NAME NAME 3?0 WRdent pe =
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-57-21P ”\Z'jj -i w I:S]")\Jl L 3’ZC§ 3 g
TImeé O Delete TITLE sCorr Setwetl., DiVecrac  [OChnge -~ Addiion <
NAME NAME 3@,0 M2 a2 A R T
STREET ADDRESS STREET ADDRESS ' P
. CITy-5T-7IP CY-S7-21P ﬂ\—S_H-e-,ﬂ:-_IS\'-?-A,-F < 3._2933— -
o =
TTLE [ pelete TITLE (]’\'én' \J—_) ‘szl o, D \¥eutoe [ Change  ¥Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS ‘{Vﬂ W20 D — /
GiTY-5T-2P GITY-5T-2IP TN w T Sh._ﬂ‘ L 3TRR
RILE O Delete TITLE B ) bm Uy 52 ) DiXe vj‘o.l:] Change  #&-4ddition
NAME MAME q‘a \IJ_E-\ N?.:- DY\N_;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P M| 77 TSRW . SO 315&3
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that i v signature shall have the sama legal effect as if mads under oath; that | am an officer or director
- or trustee empowered 10 execule this report « s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

th an addrege)with all other like empowered.
;_“:’l;ﬁmQUHFE D Eaw, Rurmgad  £-2901 22 7N-4EE]

of the corporatiaon or the receiv:
changed, or on an attachment

SIGNATURE:




