. FILED
2004 NOTLORSIORT CORPORATION 121, 2004 8:00 am

DOCUMENT # N02000004821 Secretary of State
1. Entity Name 1. 3 3k ok
SUNSET BAY CLUB MEMBERS ASSOCIATION, INC. 07-21-2004 90026 038 **761.25
Principal Place of Business Mailing Address
8517 SOUTH PARK CIRCLE 8517 SOUTH PARK CIRCLE TIVIVLUY
SUMTE 210 SUFTE 210
ORLANDO, FL 32819 ORLANDO, FL 32819
T s WARIEIEm G Rom

4700 MNMillemnd Bvdl. unoo Vllene, Sluvd.

sg;\,z. E‘C—\-O slga;‘gp_n. 1, elc. 07082004  (Chg.NP CR2E037 (10/03)

Cily & State C\ty & State 4. FEI Numb Applied For

Clando  FL. Aecndlo L 31-1819085 Mot Anpicab s
ng . B@] d&.migx\& 525 E s Q' gm flr:X'\ BE B, Certiticate of Status Desired (] ?g‘gg“:ﬁ;?w
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name . N
BROOKS, JOANNA F Caraick. % . Kackland
B517 SQUTH PARK CIRCLE Street Addrass (P,0, Bux Numbaey is Nat tablp)
SUITE 210 Sts ol sa il A vz:s
ORLANDO, FL 32819 e . 2D
City Zip Coge
O\ aadlo FL | 2baa

8. The above narmad entity submits this statemant far the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _j/ﬁ/ﬁq

T

SI@GL;: &:mnag:\f rsgltdmd lita \f‘*ppﬂc)@ccs.‘ NOTE: fiagistered Agent eignatura raquirad when rainstating) DAﬁ

Filing Fee is $61.25 8. Election Campaign Financing $5.0ﬂ May Be

Due by September B, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ beletz TTLE Ethange  [J Addition
HAME KIRKLAND, PATRICK B N aF;\r eed, Qa-lf&\v & EDS%_ 2o
STREET ADDRESS, | 4360 CHAMBLEE DUNWOODY RD., STE. 407 SThEE ness | Lo OV ienia
ar-si-F | ATLANTA, GA 30341 ovsr | elando, FL S8 2839
NTLE D Hiele TILE (] change [ Additicn
HAME BROOKS, JOANNA F NAME
SIREET ADORESS | B517 SOUTH PARK GIRGLE, SUITE 210 SYREET ADURESS
oTY-§-27 | ORLANDO, FL 32819 cary-ST-2°
e D A Detete e [Jchange [} Addtion
NAME LELLO, CLAIRE NAME
STREET ADDRESS | 8517 SOUTH PARK CIRGLE, SUITE 210 STREET ADDRESS
CITY-ST- AP ORLANDO, F. 32819 CITY-S1- 2P
TE D Eelee e [ chenge L) Adgilian
NAME WADE, LAURA M NAME
STREET ADDRESS | 4360 CHAMBLEE DUNWOODY RD., SUITE 407 SIREET ADORESS
CITY-ST-2P ATLANTA, GA 30341 CiTY-§1-2
e O Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P CITY-§T-2IP
e 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infogm
indicalad on this report grSupplerplal report is irue and accurate and that
of the corporation or thy receiver or i) slee empeowered to exactta this report

iqp suppiied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Stawses. | further certify that the inforrmation
ignature shall have the same legal eflect as it made under cath; that | am an officer or directar

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, cr an an attgchment y f Mresg. will

SIGNATURE: —* ﬁ)fa /U‘-f L) 54 oooy

SIGNATURE AND TYPED OFt PRINTED NAKE OF SIGNING ORDI 7 / Tate Diayiime Fhone #

LN [ A\ A | Dlﬂtfg_r___
TETTC H W CiESo/  Presioadt



