2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002461

1. Entity Name

SUNCHASE TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
NEWMAN-CAILEY RESORT
91 OLD HWY 98 SUITE 210
DESTIN FL 32541

us . us

P 0 BOX 1779

NEWMAN-DAILEY RESORT
DESTIN FL 325401773

2. Principal Place of Business 3. Mailing Address

2815 HwY 48 W)

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90062 040 ****6] .25

[N ARSI

DO NOT WRITE IN THIS SPACE

I

100
City & State ) City & State 4, FEI Number Applied For
Ve S ™ L 9-3196908 Not Apglicable
i Count| Zi I\
j“ias- L‘ \ OEIVS P Country 5. Certificate of Status Desired [ ?eae gg‘lﬁ:j:étlonal
6 Name and Address of Currem Fleglstered Agent 7. Name ahd Address of New Registered Agenl
I e e Narme ~ - - -

SMITH, LORETTA W CPA
NEWMAN-DAILEY RESORT PROP DRC
12815 HWY 88AW, STE 100

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nami

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

NSRS AN

S [ 2460

SIGNATURE

Signature, typed or mtlfd name of r@:slared aiistand m|§ pln;ahle (NOTE Haglstsred Agent signature requ\red 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 State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD O Gelete TITLE O change [ Addition | &

NavE GREER, CHARLES e 2

STREET ADDRESS | 206 WILDWOOD TRACE STREET ADDRESS o

orv-$-2¢ | HATTIESBURG MS 39402 oy S1-2p S
o

TITLE D [ Detete TILE Ochange [ Addition | G

NAME SANDFORT, FRANCES HAME

STREET ADDRESS | 2400 BRECONRIDGE DR STREET ADDRESS

om-sT-2P [ MARIETTA GA- 30064 e Ciry-ST-218 . v -

TITLE PD [ pelste TILE [Jchange [ Addition

NAME AREF, BIZHAN HAME

STREET ADDRESS | 4541 OLD HWY 98 #9 STREET ADDRESS

orv-st-2¢_ IDESTIN FL 32541 ov-st-zp

TIMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

THLE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE ’ O Delete TITLE [ change [ Addition

NAME ’ ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supptiec with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth all other like empowered.

indicated on this report or supplemen is true an
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

REQUICHDL 25 deeoR  S—/- ooe@zzzzi

SIGNATURE mm%ﬂqlmn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



