2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003557 Feb 01, 2000 8:00 am -

1. Entity Name Secretal’y Of State

SUNSET BAYOU HOMEOWNERS' ASSOCIATION, INC. 02-01-2000 90095 032 ****g] 25
Principal Place of Business Mailing Address
428 SW CAROLINA STREET 428 SW CAROLINA STREET

MILTON FL 32570 WILTON FL 32570 £0012818

6512 HIGHWAY 90 P O BOX 3654

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For

MILTON, FL. MILTON, FL. h9-3593061 Not Applicable

Zip Country Zip Country N . $3 75 Additional

. e ez | . — _ .| 8. Certificate of Status Desired a. - A
32570~ —""| SANTA ROSA 32572 SANTA ROSA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

° OTIS, BEN C.

Street AgdSrisi {P.Q. Box Number is Not Acceptable}

OTIS, BEN C HIGHWAY 90
428 SW CAROLINA STREET
MILTON FL 32570 : _

' Y MILTON FL | %353%

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE ] Change [ Adation
HAME OTiS, BEN C NAME
STREET ADDRESS | P ). BOX 3654 N/A - STREET ADDRESS
orst2P | MILTON FL 32672 uiv-st-2¢
THLE D ' O Delete TIME [ Change [ Adaition
HAME HUGHES, A. ANTHONY - ; NAME
STREETADDRESS | P (). BOX.3654 N/A STREET ADDRESS
CITY-ST-2IP M_l_i.TON EL 32572 GHY-ST-7IP
TITLE D [ Delate TILE [J Change [ Addition
NAME ADAMS, DENNIS NAME
STREET ADDRESS | 3858 HIGHWAY 90 STREET ADDRESS
C\TY‘ST-ZIP?J PACE FL 32571 CITY-ST-ZIP
TITLE ! O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-87-2IP
TIMLE [ Delete TITLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is e and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director

phEreg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

12. | hereby cerlify that t
. “indicated on'this re;
. ;of the corporation o the rey
~changed, or'on an atta,

SIGNATURE:

DIRECTOR LAy sl

SIGMATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytime Phong #

CR2E037 (9/99)



