2002 UNIFORM BUSINESS_REPORT (UBR) FILED

DOCUMENT # N16712 Jan 29, 2002 8:00 am
1. Entity Name
SUN BAY OWNERS ASSQCIATION, INC Secreta b of State
! ' 01-29-2002 90046 047 ****70.00
Principal Place of Business Mailing Address
6090 EAST HIGHWAY % €093 EAST HIGHWAY 38
PANAMA CITY FL 32404 PANAMA CITY FL 32404
e s EERME AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3384172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( ?eas Z‘?qlﬁf:&“onal
————~————§;=Name-and -Address of Current Registered-Agent— - ~ -——=— - - —7.~-Name and Address of New Registered Agent--
Name
LAMON[CA, ANDREW B Street Address {P.O. Box Number is Not Acceptable)
6085 E. HWY. 98
PANAMA CITY FL 32404
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stata of Florida.

-

SIGNATURE
Slgnature, typad or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW:(FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
0. 3K CFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FIU O pelete TILE [ Change  [J Addition
NAME LAMON‘CA, ANDHEW B NAME
sTRecT apDress | 6085 E. HWY. 98 M streeT AvDRESS
crv-st-ze  |PANAMA CITY FL 32404 CITY-§T-2IP
TILE ViU [ Detete TITLE [ Change [ Addition
NAME HOLLOWAY, HOLLYE NAME
stz Anoaess |6087-E.-HWY.-98 — — S -—f swmeeranoRess [ - - o et - -
orv-sze  [PANAMA CITY FL 32404 CITY-ST-2IP
e Sl M Delete TIME T/N Ochange [ Radition
- HAGUE, IRIS NAME FeAo PORTER, Reyas)
stheeT aneress (6083 E. HWY. 98 1 sreraoveess | LOBZ £. oy 58
orv-st-ze - |PANAMA CITY FL 32404 orv-st-2¢ | PAOAMA CATY  FL 2240Y
TILE U [ Detete TITLE [ / D ' [Z[/{:hange [ Addition
NAME GLENN, TOM NAME -
less, Tom
sTReeT Aooaess |6089 E. HWY. 98 STREET ADDRESS (085 €. HwY 9
arvsize |PANAMA CITY FL 32404 N ARl Y
TLE O Delete Tine ’ A Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12..I'hereby cettify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have {6 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor, required by Chaptg/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 empowe,

SIGNATURE: _ AVXRERT A LUMAme I eA

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICEH OR DIREC'T

N /S T OT.

Date Daytime Phone #

CR2E037 (9/01)



