2002 UﬁIFORM BUSINESS REPO.RT (UBR) FILED

DOCUMENT # N97000003557 Feb 04,2002 8:00 am
I+ Eiveme Secretary of State

SUNSET BAYOU HOMEOWNERS' ASSOCIATION, INC. 02-04-2002 90251 019 ****5] 25
Frincipa! Place of Business Mailing Address
6512 HWY 90 PO BOX 3654
MILTON FL 32570 : MILTON FL 32572
N v RO RO
Suite, Apt. #. etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State - - T C;t;-;_St-a:;:—- B - 4. FEl Erﬁ;r = — Applied For
59‘359306 1 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0T|S BEN C Street Address (P.O. Box Number is Not Acceptable)

+

6512 HWY 90

MILTON FL 32570
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNETURE ! { /////D}
Signature. typegfor printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature réqguired when reinstating) I//DIT/
. [
e e e S P s Sn e —— 9~ Elettion Campaign Financing $5.00 ay e | WaKe Check Payabie e |
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete MLE [ Change ] Addition
MAME OTIS, BEN C NAME
street anoress |PLO. BOX 3654 N/A STREET ADDRESS
ory-s-2F  |MILTON FL 32572 CITY-§7-2IP
TIE D O Delete ME [J Change ] Addition
NAME HUFFORD, JOHN N NAME
stReeT ADDRESS [P0, BOX 3654 N/A STREET ADDRESS
ory-sT-2P |MILTON FL 32572 CITY-ST-2IP
TITLE D {7 Delete L O Change [ Addition
NAME ADAMS, DENNIS NAME
STREET ADDRESS | 3658 HIGHWAY 30 STREET ADDRESS
om-sT-2P |PACE FL 32571 CITY-ST-2IP
TITLE [ pelete TME [ Ghange {7 Acdition
NAME - . o | NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information 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 su report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpefiver or trusipe empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaggment withp a ]

SIGNATURE:

J-§oo- 277075 |

Daytime Phone #

CR2E037 (9/01)




