FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (!JBR) ecretary of State
DOCUMENT # N02000001 069 \/ 04-29-2003 Qg:)%; 047 ***%5]1.25

1. Entity Name

SUNSET HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address LUVUBAWY
1425 WOODGATE WAY 1425 WOODGATE WAY

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .- .

3. Mailing Add:ressi éz & “""m |‘| lll I m II(I "m Ilm ||m Ilm m Il"l n""m I"‘
Suite., ‘:3#/9“2 !’ p 0] CHECK HERE IF MAKING CHANGES

City 8 Staig Z 4. FEI Number Applied For
;%M ot Applicable

" 7 4
Zip Country o ) $8.75 Additional
Fd * . .
Z z 5’ Z t ’ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T e AT Do = G wtgme s s e o [ = NG e g -*-::‘!—’z SETEEE S - R R
BEV’S' RUSSELL R Street Rﬂgr'ess (P.C. Box Number is Mot Accepiable)
1425 WODDGATE WAY .
TALLAHASSEE FL 32308
City FL Zip Cede

8. The above named entity submits this statemgnt for l? ﬁ? c'rﬁnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 20>

d title if applicable. (NOTE: Registarad Agent signature raguired whan rainstating) DATE

FILE NOW: FEE IS $61.:25 9. Eteclion Campaign Financing $5.00 May Be Make Check Payable to
A rust Fund Gontribution, O Added to Fees Florida Department of State

10, - OFFICEESTAND DIRECTORS L. ADDlTIONSICHANGES TC QFFICERS AND DIRECTORS IN 10
TILE DP . o ] Delete TILE : [ Change [ Addition
NAME BEVIS RUSSELR : - NAME
STREET ADDRESS | 1425 WOODGATE WA STREET ADDRESS
om-s2¢ [ TALLAHASSEE FL 323‘6.‘3 CITY-ST-ZP M P
TITLE ~1DST ' a4 3 celete TITLE Lg 7 7 N\ [ Change [ Addition
NAME BEVIS, MARIANS | NAME
STREET ADDAESS Y 1425 WOODGATE WAY STREET ADDRESS /7 [
orv-s1 2P | TALLAHASSEE-FL-32888 — o - oo e e fetmstae o o L.
TITLE DV ; [ Detete TIILE [dcChange [ Additien
NAME HARVEY, CHARLES B SR AME
sTreer aporess 1825 LAKE RIDGE RD.- STREET ADDRESS 4
crv-st-29 | TALLAHASSEE FL 39312 CITY-ST-2P
TE — (3 Delete TTLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS /e
CITY-§T-2P CITY-ST-ZP
TME O peete TIILE ) Change [ Acdition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-7P
TITLE 3 pelete TINLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-51-2IP

12. | hereby certify 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 my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiveLaeiustee empowered to execute this report as required by Chapter 61% Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrpe address, with g ke impowered.

SIGNATUR

Davtime Phone #

CR2E037 (10/02)



