.. -2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N48465 FILED
1. Ertiy Name - Mar 02, 2000 8:00 am
SUN RAY VILLAGE OWNERS ASSOCIATION, INC. Secretary of State
03-02-2000 90126 017 ****g].25
Principal Place of Busipess Maiting Address
20 VIA DELUNA DR. 20 VIA DELUNA DR.
PENSACOLA BEACH Ft. 32561 PENSACOLA BEACH FL 32561
s v CEARATARRE R ERORAARARARAL -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3181724 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
TOEPFER. ALLAN Street Address (F.O. Box Number is Not Acceptable)
3501 SILVERTREE \N
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 Florida.

SIGNATURE
Slignature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agenit 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 Cantrioution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D D Delste TITLE P [ Change %Adﬂitiun
NAME ELEBASH, WILLIAM NAE TOEFFER, ALLAN
STREET ADDAESS |PO BOX 1872 N/A STREET ADDRESS )
015127 |PENSACOLA FL 32589 R BTSN Ml TARE YY)
TILE P ﬁ Deles TTE s O Chenge @ Additian,
NAME CORFMAN, STANLEY NAME DANCAESCU, LUCIAN
STREET ADDRESS 1322 MIRABELLE DR smeeTaochess | 112 Matamoros Dr.,
crv-sT-7P  IPENSACOLA FL 32514 - cr-st-2p | Pensacola Beach FL 32561
Tme S © Woee e ip ' [J hange g Addticn
NAME STORY, WAYNE NAME FITZ2GERALD, JOHN
SIREET ADORESS 13865 PARADISE BAY DR STREETADORESS | 4030 Rommitch Lane
ar-s-20 QUL BREEZE FL 32561 CTs-2P | Pensacpla FL 32504
e T {7 Delete e VP Bl Change [ Addition
NAME GODWIN, PAULINE NAME
STREET ADZRESS {503 PORT ROYAL STREET ADDAESS
om-sT-2¢  |PENSACOLA FL 32501 CITY-5T-2P
TTEE D [ Delete TITLE O change [ Addition
RAME 0SCAR, CHRIS NAME
STREET AD0RESS 1866 INDUSTRIAL CT STREET ADDRESS
onv-5T-2P  PENSACOLA FL 32505 I
TITLE D ; 1 Delete TITLE T @ Change [ Addition
NAME EDGAR, DON NAME
STREET ADDRESS (3447 RIVER GARDENS CIR STREET ADGRESS
wTY-5T-27 |PENSACOLA FL 32514 omv-sT-2p

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is truggand ac
of the corporation or the receiver or tr
changed, or on an attachment with ap'a

e and that my signature shall have the same legal effect as if made

t qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information

under oath; that | am an officer or director

as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIG//A7URZHFEQUIRED wgﬂ.oo{gso)qu.qgm

SIGNATURE AND TYPED OR m\: NAME DF SIGNING OFFICER OR, DIRECTOR

Daylime Phone %

CR2E037 (9/99)



~2000 UNIFORM BUSINESS REPORT (UBR) MU%W"??

CR2E037 (2/99)

JOCUMENT #N48465 = - -
_. Entity Name: - ’ (?ASE_—TLDO
SUN RAY VILLAGE OWNERS ASSOCIATION, INC. “—M -
Dnuipal mave Of BUSINEss Mailing Address
VIA DELUNA DR. 20 VIA DELUNA DR.
“=T0 & BEAGH FL 32561 PENSAGOLA BEACH FL 32561
- Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, stc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 59-3181724 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired | ?g';;‘sq ‘.ﬁfectlilional
s Name and Address of Current Ragistered Agent - : _ _7.-Name and Addregs of New Registered Agent
' Name '
TOEPFER. ALLAN Street Address (P.O. Box Number is Not Acceptable)
3501 SILVERTREE LN
PENSACOLA FL 32504 , ,
City F; Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
e Signature, typed of printed nama of registared agent ana Ltie if applicabre. - (NOTE. Registerad Agent signature required wien fenstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Fayabie to
FEE IS $61.25 - Trust Fund Contribution. 0 Added to Fees . Department of State
o QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- D [ Delete " TIMLE D ] Change ﬁ{\dmtiun
- ELEBASH, WILLIAM ) NAME LEQUERICA, FRANK
e 1P BOX 1872 NA STREETADDRESS | 6820 East Bay Blvd
20 IPENSACOLA FL 32589 Ov-s-2PF I Navarre PL 32566
- VP OF Delete T D . ' O3 Change ] Additon
~ [CORFMAN, STANLEY NAME MC CRABB, MICHAEL
ot 1322 MIRABELLEDR L STREETADDRESS | 5944 Moors Oak Drive
% 2*IPENSACOLA FL 32514 T RO IMiiton  FLLC 328583
S % Delete e OJchange (] Addition
STORY, WAYNE : NAME
= [3866 PARADISE BAY DR STREET ADDRESS
2 |GULF BREEZE FL 32561 any-st-2°
T 3 pelete TLE [ Change [ Acdition
GODWIN, PAULINE NAME
- = |50a PORT ROYAL STREET ADDRESS
2 |PENSACOLA FL 32501 Cirv-si-2p C
- D 1 Delete e . [ Change [ Addition
0SCAR, CHRIS e See Previous Tage
P p65 INDUSTRIAL CT STREET ADDRESS —er _—
€12 |PENSACOLA FL 32505 cin-st-2¢
- D [ Detee e - O] change (] Addition
i EDGAR, DON NAME
_oress 44T BIVER GARDENS CIR . STREET ADDRESS
$2°  |PENSACOLA FL 32514 o ST-2p

> | hereby certify that the information supplied with this filing dees 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 shail have the same legal effect as if made under oath; that | am an officer or director
of tha carperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C o Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

P




