)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14649 May 20, 2002 8:00 am

1. Entity Name Secretary Of State

1

SUNRAY ACRES OWNERS' ASSOGIATION, INC. 05202002 90008 022 “+6] 25
Principal Place of Business Mailing Address
SUNRAY AVES OWNERS ASSOG. SUNRAY ACRES OWNERS ASSOC,
POST OFFICE BOX €12 POST OFFICE BOX 612
MONTICELLO FL 32345 MONTICELLO FL 32345
us us
s T TR R

uite, Apt. #, e Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE

Pt Office. Boy 354 | Bek Offee. Boy. 354

City & State ity & State 4. FEI Number Applied For
[loyd R Plogd R 582434656
§DZ- 55’,” Country 5 IZp& 6:7 Country 5. Certificate of Status Desired O ?g';gqlﬁ?ei’;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ . e | Name e
HELMENSTINE, MELISSA ’ Street Address (P._O. Box Number is Not Accu;ptabfe)— R A
45980 SUNRAY ROAD SOUTH
TALLAHASSEE FL 32311
City ZipLode
b FL | "32309

8. The above named entity submits this statement for the purpose of changing #is registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
$Slgnalure, typed or printed name of registered agent and tite it applicable. [NOTE: Registerad Agert signatura required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Coniribution. O ’?de.gqol\;?ésBe Department ofyState
10, OFFICERS AND DIRECTORS P I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD Delete TITLE D - - nange [ Addition
NAME STONE, DIANNE - HAME nadide I o -
smeer anorzss (4550 SUNRAY RD SOUTH STREET ADDRESS %54 0'8 +-
crv-st-zp  [TALLAHASSEE FL 32311 CITY-ST-2IP ’Tallahﬂssr I ﬁ_ 3za09
Tme VD : Delere e Honange Kddition
NAME SNYDER, TONY - NAME o C T
sTRzeT aporess | 16977 CHUCK'S PLACE W STREET ADDRESS : :
arv-s-zp  [TALLAHASSEE FL 32311 oo .. ) oryestpe _ : , L
TITLE LtHL [ Delste TITLE (Ichange [ Addltion
NAME HELMENSTINE, MELISSA NANE
streeT aporess |4590 SUNRAY ROAD SQUTH STREET ADDRESS
crr-st-z¢  |TALLAHASSEE Fl 32311 CITY-57-7IP
TIME O oelete TITLE : [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-ST-2IP
TME [ celete TILE . [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! GITY-$T-2IP
TITLE O Delets TITLE [J change 7 Addition
HAME R L ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ _CITY-§T-2IP

12. | hereby certify that the information supptied 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 | am an officer or director
of the corporation or the receiver or frustee 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 on an attachment with an address, with all other like emp d. |

SIGNATURE: _ 1 llosD I e pSARED , 4|25l02 (850894 2840

i

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNIN® OFFICER OR DIRECTOR Cate Daylima Phone #

CR2E037 (9/01)




