B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O5424

1. Entity Name

» INC.

SUGAR SANDS CONDOMINIUM ASSOCIATION OF PENSACOLA

May 03, 2002 8:00 amj
Secretary of State

05-03-2002 90052 022 ****6]1 .25

Principal Place of Business

14587 PERDIDO KEY DR
PENSACOLA FL 32507

Mailing Address

3148 SWAN LANE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

R AR MR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number d Applied For
59'252 1078 Not Applicable
Zp Cauntry Zp Country S. Cerlificate of Status Desired | ?8‘_75 Additional
. o P P —— —|- g e | pem e e e i st e, —ee e o - FEB:Reguired -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn!a
COFHELD, ROBERT J. Street Address (P.0. Box Number is Not Acceptable)
3148 SWAN LANE
PENSACOLA FL 32504
. 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 Figrida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
&
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW. FEE IS $61.25 Trust Fund Contribution. Addead to F?;s e Department of State
10. OFFICERS AND DIRECTORS l 1. CADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE D Delete TITLE vi; b, . ’ O Ghange Addition | S
e SKALICKY, MARION W NAME MARIon SKERLICKY X 3
streeT ADORESS | 14587 PERDIDO KEY DR street aooRess | /44 Kpe ke wood Kead A 8
CITY-ST-2IP PENSACOLA EL 32507 CITY-ST-28P IP&WJA celh 1. 31'570 lél
TILE SD O peleta TITLE PD . 4 . [ Change mAdd‘mon o
NAME COFFIELD, CONNIE E. NAME MARINA BRow N/ NG y
STREET ADDRESS | 3148 SWAN LANE steeet aponess | 4L 587 Pepd Jdo ke y DR. #£10
CITY-ST-28- - of PENSACOLA-EL = <o « o ' v s s = i [ - CHTY-ST-2P o tf’gmﬁcp/ﬂ_—: Fl:gg_fa:]mﬁmf_akn;n_ c e R B
THLE 1)} [ Delete TMLE 4 [JChange [ Addition
NAME COFFIELD, ROBERT J. HAME
STREET ADDRESS | 3148 SWAN LANE STREET ADDRESS
CITY-ST-20P PENSACOLA EL CITY-$T-2IP
TIMLE PD ¥ 0clets TITLE [ Change ] Addition
HAME {ERACITANO, JOSEPH NAME
STREET ADDRESS | 1425 PLAYERS CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-71P
TITLE vPD O Delete TMLE [JcChange  [J Addition
N BROWNING, JAMES L NAME
STREET ADDAESS 5203 CHYSTA]_ CHEEK STREET ADDRESS
CITY-$T-21P MILTON FL 32571 CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informaticn
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 officer or direclor
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

4 il02

) Zica

b 2% E&zﬂ?ﬁﬂ
laytima Phone #

* Date



