2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOS424 Apr 11F12]63:(])) 8:00 am

SUGAR SANDS CONDOMINIUM ASSOCIATION OF PENSACOLA ecretary of State
04-11-2000 90214 004 ****g] 25

Principal Place of Business Mailing Address
3143 SWAN LANE 3149 SWAN LANE
PENSACOLA FL 32504 PENSACOLA FL 32504-8326

Wi

2. Principal Place gf Business - 3. Mailing Address ”"”m I”ml |

i

, CR2E037 (9/99)

14587 Feedino Key DR
Suite, Apt. #, &tc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CHAR St e - — | —City.a State — : — |-a..EElNumber, Applied For__ )...
PeNsacela, Fl | 59-2521078 Nol Applicablo
7 17 count Zi it
> ountry - P Country 5. Certificate of Status Desired | $8.75 Additronal
j__g ESG. frm b‘ fis Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COFFlELD, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
. 3148 SWAN LANE
PENSACOLA FL 32504 = o
) it ip Code
| v FL |*
. 8. The ahove named &ntity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
(o P
. L
SIGNATURE
Signature, typed or prinlediname of registered agent and title if applicable. [NCTE: Registered Agent signature required when rainstating} DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added o Fees Department of State
10. ] - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D o O Delete T p , . B change [T Adaition
o RUCKEL, MARION NAME SKALIcky, mMarion
STAEET ADDRESS | 14587 PERDIDO KEY DR STREET ADDRESS
CiTY-S7-27IP PENSACOLA FL 3250? CITY-8T-ZiP sﬁ’M E"
TMLE SD ar e ) Delets | e - O Change  [] Addition
NAME COFFIELD, CONNIE E: ' N e ’
STREET ADDRESS | 3148 SWAN LANE STREET ADDRESS
! CImy-sT-2IP PENSACOLA FL CITY-ST-ZP
TME 1 O] belete TITLE . [ change [ Addition
HAME COFFIELD, ROBERT J. NAME
STREET ADDRESS | 3148 SWAN LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2IP
TITLE PD [ Delete TILE [ Change [ Addition
NAME |ERACITANO, JOSEPH NAME
STREET ADDRESS | 1425 PLAYERS CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2P
- TITLE VPD m Delete TITLE VPD ~ [ Change  [3g Acdition
e HARRIS, BILLY T e Jhmes L BROWAITE,
STREET ADDRESS | 6235 SEQURNIA DR staEeT aoDRess | S0 8 CRYS tal ¢R
omv-s2P | PENSACOLA FL 32507 ci-sT-2° Phecé, Fl 3257/
v TITLE [ Delste TILE [J Change [ Addition
NamE . ) " NAME :
Py her ad - Lo
STREET ADDRESS |, . . STREET ADDRESS
ciry-sT-zp LT : CITY-ST-2IP
, 12. | herehy certify-'thai'the information suppiied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowegred. )
SIGNATURE: 4-T-bo  £3-YI8-34K7
. ‘ Date aylime Phone #



