FILED
2007 NOT-FOR-.PROFIT CORPORATION Apr 16,2007 8:00 am

ecretary of State

DOCUMENT # N45603
1. Enlity Name 04-16-2007 90327 037 ****g1.25
SUGAR BEACH SERTOMA, INC.
Principal Place of Business Mailing Address
P.0. BOX 4384 P.0. BOX 4384 40063814
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32549
LB I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | iL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applieg For
59.2956758 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ Engq::"r:dm
8. Name and Address of Current Reglaterad Agent 7. Name and Addross of Now Registered Agent
Name
VANBERGEN, JEAN
1501 N PARTIN DR Street Address (P.O. Box Number is Not Acceplable)
UNIT 125
NICEVILLE, FL 32578
City FL l 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 Florica. | am familiar with, and eccept
the obligations of registered agent.

SKGNATURE

Sigraurs, typed or printed name of reguatensd agen and thle 1 gppicabie {NOTE: Regaterod Ager mgnahse required when rematstng} DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Bue by May 1, 2007 Trust Fund Contribution. d Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS i M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD . [ Delete TITLE y 174 b ‘r\ O Crange  [DHGdition
NV WURDEMAN, CARRIE NV AN G rad Roo nhawn
STREET ADORESS | 1 IPSWICH CIRCLE NW SRETADORESS | (o 2(T g C0> Terro-ca _
CTY-§T-7P | FORT WALTON BEACH, FL 32547 CY-5T-ZP % + oo foun Psasedn e % 14N
e PD O] betece me b g ] AThange [ Addition
NAME TYNER, SUZANNE NAME Gaines U yanne
STREET ADDRESS | 1819 COTTON TREE CT STREET ADDRESS ‘
CiTY-S1-2P FORT WALTON BEACH, FL 32547 CiTy-§7-2P
TE s [ peree TITLE [ Change [0 Adeition
NAME HUSON, ROGER NABE
STREET ADORESS | 33 MAPLE AVE STREET ADDRESS
omv-§T-2F | SHALIMAR, FL 32579 CY-ST- 2P
TIE VP [ Getste TMLE [ change 1 Aasition
NAME SPENCER. HELEN NAME
STREET ADDRESS | 304 NW QAKLAND CIRCLE D STREET ADORESS
CITY-ST-2P FORT WAL TON BEACH, FL 32548 CiTY-ST-2P
MmE T 7 Delete TILE O crange [ Addition
NAME VANBERGEN, JEAN NAME
STREET ADDRESS | 1501 N. PARTIN DR UNIT 125 STREET ADIRESS
GTr-$1-2°¢ | NICEVILLE, FL 32578 CTY-§1-2P
TLE 1] £ petete TILE VD Bl Crange [ Addltion
NANE HENSON, EDNA NAVE Hein son | Edna
STREET ADDRESS | 45 MEMORIAL PARKWAY STREET ADDRESS
CTr-S-2P | FORT WALTON BEACH, FL 32548 CiTY-51-2P

12. | hereby c.ertifg that the infotmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. 1 further certify that the information
indicated on this report of 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 of the receiver or bustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachment with f{radrass. with all other like empowered.

SIGNATURE: 2. N %kv;v\_&m n VarBercon 04-(-07) 850-735-1733

SIGNATURE AND TYPED OR PRINTED NAME R OR INRECTOR \3 Deytrne Phone #




