2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am§

1. Entity Name

Secretary of State

05-02-2003 90083 021 ****6].25

DOCUMENT # N93000002461
SUNCHASE TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
12815 HWY 98 WEST NEWMAN-DAILEY RESCRT
100 PO BOX 1779
DESTIN FL 32550 DESTIN FL 32540
us us
2. Principai Place of Business 3. Mailing Address %O E_
\
154] Sceaic Gul FOr | 7976 (ot Hidimg /
Suite. Apt. #. etc. Suite, Apt. #. etc. CHECK HERE IE MAKING CHANGES
== 2 :
City & State City & State X 4. FEI Number 59.3196908 Applied For
/’)65'}1 n ', > QELLV\\CL]L \ D\'Lf\‘\g Not Applicable
Zip Country Zip Couritry! " . $8.75 Additional
FL 32550 F'L 32 435 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Cur(enl Reglistered Agent 7. Name and Address of New Registered Agent .

SMITH, LORETTA W CPA Stool AIGERTFD. Box Numper s ot Ko tabls) q
NEWMAN-DAILEY RESORT PROP ORC | S e R 6 e, # |
12815 HWY 98AW, STE 100 = g — , e

DESTIN FL 32541 =

]

CR2E037 (10/02}

. - FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
oy \ Trust Fung Contribution. O Added to Fees Florida Department of State
Ag
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e | VPD [ Delets TILE [ Change [ Addition
NAME . . WALGER, MEREDITH NAME
sTREcTABDRESS | #1541 OLD HWY 98 UNIT 5 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP
TTE ST : 1 Delete TITLE [ Change [ Addition
NAME CARTER, PEGGY NAME
streeT ADRESS | 7087 COUNTY HWY 280 E. STREET ADDRESS
cv-st-2k | DEFUNIAK SPRINGS Fi 32433 CITY-ST-2IP ]
TILE PD [ Defete L Cdchange (] Adgition
NAME AREF, BIZHAN HAME
atreeT aDoRESS | 1541 OLD HWY 98 #9 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE O belete TITLE O change (] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 & required by Chapter 647, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an,agdress, with er like empowerad.
407/p3  FEOXHIRA

%Rﬁhl)’

SIGNATURE: ___ Sl




