2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED

Jan 14, 2003 8:00 am

DOCUMENT # N97000003557

1. Entity Name

SUNSET BAYOU HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

6512 HWY %0

MILTON FL 32570

Mailing Address

PO BOX 3654
MILTON FL 32572

2. Principal Place of Business

3. Mailing Address

MR

Secretary of State

01-14-2003 90105 001 ***122.50

JJud1uLs

MR

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3593%1 Applied For
P Naot Applicable

D — - .o try- — 7 e == | try - m— enret | namampr -l e T LT )

2 Country i ountry 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTIS' BEN C Street Address (P.O. Box Number is Not Acceptable)
6512 HWY 90

MILTON FL 32570

City

FL Zip Code

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 Florida. | am famitiar with, anc accept
the obligatiens cf agent

SIGNATURE

1e/az

Signaturg, Bd or printed name of ragistene

tand titlg if applicable.

{NOTE: Registerad Agent signatufe required when rainstating)

Tomre f

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to 1
Florida Department of State

CR2E037 (10/02)

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

L D [ Delete TITE [ Ghange [ Additicn

NAME OTIS, BEN C NAME

streeT AD0RESS | P.Q. BOX 3654 N/A STREET ADDRESS

cry-st-zp - |MILTON FL 32572 CITY-ST-2IP

TITLE D 3 Delete TITLE [Jchange  [J Addition

NAME HUFFORD, JOHN N NAME |
sreeT aooress | PO, BOX-3654=N/A - T~ -l - STREET ADDRESS~ R s - - 7 - ‘
erv-st-z¢ | MILTON FL 32572 CITY-ST-2P

TILE D [ Delete TMLE O Change [ Addition

NAME ADAMS, DENNIS NAME

streeT ADDRESS | 3658 HIGHWAY 90 STREET ADDRESS

CITY-SF-2IP PACE FL 32571 CITY-ST-2IP

TITLE [] Delete TITLE [ change ] Addition !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2P

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

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Dther like empowered.

indicated an this report or suppliemental report is true an

changed, or on an attachm, an

SIGNATURE:

ress, with g




