2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000635

1. Entity Name

SOVEREIGN (SLE HOMEOWNER'S ASSQOCIATION, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90161 007 ****5].25

Principal Place of Business Mailing Address
4588 WOODWIND DRIVE
DESTIN FL 32541 155 POINGIANA BLVD.

DESTIN FL 325414037

SUNCOAST ASSOCIATION MANAGEMENT

(116414

2. Principal Place of Business Mailing

Suite, Apt. #, etc. Suite, Apt. #, ete.

&. Addrgss
(-4 SJHCDGS‘I" Lﬁiﬂpn )!kmr

M T

DO NOT WRITE (N THIS SPACE

12293 WS, HwWY 98, o1e 208
City & State City & State 4. FEI Number Applied For
Destin | F 59-3389447 Not Applicabie
Zip Country aél-ps‘-ﬂ' Country §. Certificate of Status Desired O fg'ggql‘::ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - N - P harme. o= -~ e
Warter L. ScorT
Street Address (P.O. Box Number is Not Acceptable)
SCOTY, DAN 1227 S, HWYA8, sTE 208
155 POINCIANA BLVD. ~
DESTIN FL 32541 - a—
I ip Code
“Destin FL | 3254)

8. The above named entity sutmits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Ragisterad Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] telste TME [JChange  [J Addition
NAME FULMER, TIM NAME

sTREcT ADDRESS | PO, BOX 5438, N/A STREET ADORESS

omy-s-zP | DESTIN FL 32540 CITY-S5T-2IP O
TILE ™ [ Delete TLE [ Change ([ Addition
NAME MEYER, DAVID NAME

STREET ADDRESS | 707 ELISE LANE STREET ADDRESS

or-st-zp | DESTIN'FL 32541 - ——— -, - civ-stze - e - e . ]
TITLE D 1 Delete T [JChange [ Addition
HAME COOK, DICK RAME

STREET ADDAESS | P.O. BOX 2530 STREET ADDRESS

orv-sT-zr | SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TITLE [ Delate TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P CITY -S1-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-1p CITY-57-21P

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director

"

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNADURH REOUIRED 2-z-00  27-655%.




