2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # NO6620

1. Entity Name

THE HOMEdWNEFIS' ASSOCIATION OF THE SUNRISE GOLF

Principal Piace of Business

5703 DORAL CT
SARASOTA FL 34238
us

Mailing Address

5703 DORAL CT
SARASOTA FL 34238
Us !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

I

FILED

Mar 08, 2001 8:00 am’

Secretary of State

03-08-2001 90058 042 ****5] 25

AR AR

DO NOT WRITE IN THIS SPACE

i

o

City & State City & State 4. FEI Number Applied For
59'2494m4 Ngt Applicable
P Country P Country 5. Certificata of Status Desired O $8.75 Additional
1 _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Name
CARNEY. ROBERT J Street Address {P.O. Bex Number is Not Acceptabla)
5703 DORAL CT
SARASOTA FL 34238 '
City FL Zip Code
8. The above named antity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dekete e T S ENwma W a\\ O Chenge  [Bfddtion |S
N CARNEY, ROBERT J N <A v oL Ck. e
STREET ADDRESS | §703 DORAL CT STREET ADDRESS > 423 r
-~ _eT. g LY e - ?‘\ - ? &
CITY-ST-21¢ SARASOTA FL 34238 CITY-ST-7IP t &
o
e SD ﬂnelete T s5? g(:hange {J Addiien |
- @]
NAE FETTEROLF, KATHY NAME Told M Nownens
_ STREET AOD2ESS | 5707, DORAL .CT - - e | s mea Ruaunite C8-- L
orvsiP | SARASOTA FL 34238 o-st-2r Seranaty, T\, 393 3% -
TITLE D & v "'”35 QE.\\ Delete TITLE [ change [ Addition
NAME ~GAINOUS; KEN S NN NAME
STREETADDRESS | 5710 DORAL CT 3“*“ N ) STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP .
TmE et TMLE P XacN A e mne AL BCTange [ Addition
NAME NAME e VY
STAEET ADDRESS STREET ADDRESS sSne q\ . = \L&*‘\- C.\V'
CITY-ST-2P CITY-ST-ZIP Dovos B\u ’ F\ - 3%23¢
e ) ﬂne:ete me D) BV WANN Brcfame O Audiion
.
NAME FETTEROLF, ROBERT NANE * ~ \ Cc
STREET ADDRESS | 5707 DORAL CT STREET ADDAESS =7 \A oo
omv-sT-2P | SARASOTA Fi 34238 oy 51 2p Socvarsta, ©\.342 3%
TITLE m [ Delete TME [ change [ Addition
NAME CARNEY, JUNE C NAE
sTREET ADDRESS | §703 DORAL CT STREET AUDRESS
CITY- 8T-2IP SAHASOTA Fl_ 34238 I CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that [ am an officer ar director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.
QUG T NE roE
SIGNATU m@@ﬁ@?@b@,. P SSowe C- Caeney  3lale) ~ A\ qeassie
cIGNa TURE AND TYRED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR 7 Date T 1 Daytime Phone &



