¢

- ' N L FILED
|.2002 UNIFORM BUSINESS REPCRT-{UBR) Apr 07,2002 8:00 am

ng?mcui’m'ﬁnENT # N93000002461 | ecretary of State

SUNCHASE TOWNHOMES OWNERS ASSOCIATION, INC. 02-20-2002 90093 001 6125
Principal Place of Business Mailing Address
2815 HWY 9B WEST NEWMAN-DAILEY RESORT
00 P O BOX 1779
JESTIN FL %25+ 34550 DESTIN FL 32540 '
'lls us
e s 1 T
Suite, Apt. #, elc, Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applisd For
59' 3 196%8 Not Applicable
33’55-0 Country | _Zi_p ] -C“‘”"’ S. Cerlficate of Status Desired  [J fggfq Additiona!
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
Name
. Sﬁm—t mwfcﬁ( T e S s e s e |- Strest Address (P.O. Box Number is Not Acceptable) —
NEWMAN-DAILEY RESORT PROP DRC
12815 HWY 88AW, STE 100 _
DESTIN FL 32541 Civ FL | 2o

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered ageant, or both, in the state of Florida.

SIGNATURE 2
¢ Sfonah
3 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
ks FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addad to Feyeg Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me VD )z(wm e viee - Prestdent /DweCrofl Do 1Ko |5
g GREER, CHARLES e Mevedith walqe R g
STREET ADDFESS (208 WILDWOOD TRACE STRETADDRESS | oy pick Huonq A Uni + 5 2
om-st | HATTIESBURG MS 39402 o | Destin , €L 33550 8
w3 8T O petee Tme DO change 3 Addition | O
RAME CARTER, PEGGY NAuE
STREETADORESS | 70GT-COUNTY HWY. 280E. . -~ - - - . . . STREET ADDRESS [. e me eem e B
CITY-5T-2IP W CmY-S$1-2p .,
e PD O Detee me Prcfptdu\{"/ Difec 5o (L Mo O adion
e AREF, BIZHAN v .
STREET ADDRESS™ '154"0LD'HWY'98“9'“—"”' T e e e -STREETADDRESS | —— =+ — oo — e mm e
om-sT2° | DESTIN FL 32541 d i
TLE O Detete TME Othenge [ Addition | §
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F CITY-ST-2P
TE O Delste e ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21p ) CITY-5T-2IP
TTLE [ Detete TME [ Change [T Additon
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby centify that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119‘07%3){0. Florida Statutes. | further certily 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 calh; that | am an officer or direclor

of the corporation or tha raceiver of lrusiea empowaered 1o exacuta this report as required Dy Chapter 617, Florida Sialutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other likg amoowgrad

AINISE AEOI L1,
SIGNATURE: __ SICAAISE REOILEEZD di /02 3DE37.458
BHINA no@hwmmzorsmnmwnﬁnmmmn yom 7 Daytims Phona #




