FILED *

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002461 = =

1. Entity Name

SUNCHASE TOWNHOMES OWNERS ASSOCIATION, INC.

Apr 16,2001 8:00 am :
ecretary of State

04-16-2001 90058 010 ****61 .25

Principal Place of Business Mailing Address

12815 HWY 98 WEST NEWMAN-DAILEY RESQRT

100 P OBOX 1779

DESTIN FL 32541 DESTIN FL 32540

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3196908 Not Applicabie

Zp Country Zp Country 5. Certificate of Status Desired O geae.gesq lﬁ?;idilional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

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

e R eSS - S -l _Name.—=
SMITH, LORETTA W CPA
NEWMAN-DAILEY RESORT PROP DRC
12815 HWY 98AW, STE 100 -
DESTIN FL 32541 y

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CiTy-81-21P CITY-3T-ZIP DEF‘A.Y'\{Q.‘Q §!F‘.! !D EF GL 51 H 36

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Frust Fund Contribution. O Added to Feas Department of State |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7 -
TILE VPD [ Delete TILE [ Change [ Addition 3
NAME GREER, CHARLES HAME S
STREET ADORESS | 206 WILDWOOD TRACE . STREET ADDRESS 5.
CITY-ST-2IP CITY-S1-2IP
HATTIESBURG MS 39402 3
TITLE | D. %gmg TITEE [ Change [ Addition g
NAME SANDFORT, FRANCES NAME
STREET ADDRESS | 2100 BRECONRIDGE DR STREET ADDRESS
CITY-8T-2IP MAH'ETTA GA 30064 CITY-8T-2IP
e T [ PD T o T " TOoelele . f me . =TT T Ochange - O Addiion |
: AREF, BIZHAN | e
STREET ADDRESS {1541, 0LD HWY 98 #9 STREET ADDRESS
CITY-ST-2P | DEST'N FL 32541 , : CITY-ST-ZiP .
TTLE . ! 7 Delete TITLE =y [ Change Wlinn
HAME NAME %\\ Coxrie.
STREET ADDRESS STREET ADDRESS | JA (51 Couvvind Yy A L.

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-72IP

of the corporation or theg
changed, or on an gtt ent with an agdress, with all other like empowered.

0y : | \
SIGNATURE -Ola Udl AR SR E N Wf(knﬂ—

12, | hereby certify 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 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
receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

350-837- 1071\

SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFIEER 0OR DIRECTOR £ )

Date Davtme Fhona #



