2002 UNIFORM BUSINESS REPORT (UBR) FILED

QU2 /I

DOCUMENT # N95000000635 May 09, 2002 8:00 am
e Secretary of State

]
SOVEREIGN ISLE HOMEOWNER'S ASSOCIATION, INC. 05002008 0SS 02 *were 25
Principal Place of Business Mailing Address
4588 WOODWIND DRIVE
DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address Hlmm |.”'|I’ ' ”I ” " "“ "I II " II“II ”m II” |III -
Emerald Coast Assoc.Mgt./Inc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10221 Emerald Coast Pky.W #23
City & State City & State + 4. FEI Number Applied For
Destin, FL 59-3389447 Not Applicable
Zip Country 3 22 ig 50 S%ot:%rya 1ton 5. Certificate of Status Desired [} ?eg-;esq lﬁfe‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| s . T EMemId Capsdssaciabun Mat.
12273 ug AHI{:;YERQE GTD Sy g’éTﬁ@F

STE 208 1029\ Exdeaid CoastPhway 1o Solke A3
DESTIN FL 32541 SOe<hn FFL | 4%,

8 The above named entityfsdpmits this statem

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ééNATURE f/a T L’ /l Z//J b
Slgnature, typed orfbrhted nalne of registerad agent and title it applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
A 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to ngs Depaﬂment of State
10, ' ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e VPU 8 Delete e PD O] Grange 8@ Acdition | &
NAME {ULLMER, TIM NAME David Meyer A
streer aooress {P.O. BOX 5438, N/A STREETADDRESS | 707 Elise Lane g
crv-sr-2¢ |DESTIN FL 32540 GiTY-§T-2IP Destin, FL 32541 - §
e FU 8 Delete Tme vD O change (3 Addition | ¢
NAME BUTLER Wi, LESTOR J NAME Leda Broxson
streer noress | PO BOX 601 staeera0oress | 4587 Woodwind Dr.
crv-st-z¢ (DESTIN FL 32540 CITY-ST-21P Destin, FL 32541
TLE slU [ Delete e % Change ] Addition
Cnave __ |WALKER BEVERLY = AU N L i - | :
streer anoress | PO BOX 1629 smeerancress [ 4590 Woodwind Dr.
ore-si-z2 - |QRLANDO FL 32802 CITY-ST-ZiP Destin, FL 32541
TITLE [ petate TMLE D [ Change [ Addition
NAME NAME A

Tim Fulmer

STREEF ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-5T-2IP 439 %dmlral EEEEP

TITLE . L ] pelete TILE pestin .' FL—32541 [ Change A Addition
NAME S NAME D '

STREET ADDRESS e smeeraovess | RRRxHR¥@® Barry Hayes

CITY-ST-2IP . CITY-5T-2I 4583 Woodwingd Dr.

TITLE O peleie TTLE Destin, FL 3Z041] [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tqe same legaf effect as if made under oath: that ! am an officer or director.
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 67, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otl ike empo ed )

vyt

4
G OFFICER OR DIRECTOR Date Daytime Phona # .
—

SIGNATURE:

q Je— o
¥ 1 7 SN 77— b aulaivulr 5 SE— e b P - . o —




