2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N95000000635 Mar 19, 2001 8:00 am
I+ iy Name Secretary of State

SOVEREIGN ISLE HOMEOWNER'S ASSQCIATION, INC. 03-19-2001 90068 046 ****61.25
Principai Place of Businass Mailing Address
4508 WOODWIND DRIVE SUNCOAST ASSOCIATION MANAGEMENT - v oA v v o~
DESTIN FL 32541 12273 US HWY 98 STE 208

DESTIN FL 32541

S —— S HIIH L

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3389447 Nat Applicable
Zi Count Zi t i
P Ly B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered. Agent_ . — - . - - 7. Name and-Address of New Ragistered Agent
- ’ Name
SCOT[, WALTER D Street Address (P.O. Box Number is Not Acceptable)
12273 US HWY 98
STE 208 -
DESTIN FL 32541 . City FL | P Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Mzke Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD O patete TITLE vP/D & Crange (] Addition | &
NAME FULMER, TIM NAME Tien Tuliener =
streeT sDoRess | PO BOX 5438, N/A STREET ADDRESS 5
emv-st-ze | DESTIN FL 32540 CITY-5T-2IP o
af
TITLE T % Delele TITLE P/D [1 Changs Additon | &
HAME MEYER, DAVID NAME Lestor T, Durse, TIX
sTReeT aDDRESS | 707 ELISE LANE STREET ADDRESS |P- O Box GO
CTY-8T-21F DESTIN FL 32541 CITY-ST-2IP Destiy FL S2%40 e o
i (e T T T R Telee | TILE SiTID [ Change P& Addition
NAME COO¥, DICK NAME PEVERYY WALKER,
streeTADORESS | PO, BOX 2530 STREETADDRESS |9, @3, fox 1629,
biry-S1-2IP SANTA ROSA BEACH FL 32459 CY-S1-2F | oReanbo, Fr. 37802
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TILE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-587-7IP CITY-ST-2IP
TITLE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-47-2IP
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Floricda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SGNATHCEDEQUSRER .
SIGNATURE: _ /GNATDSE BEIRER (wer . Jiredhor 2/i2 /o] (§59)§37- 3%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #



