2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

CR2E037 (9/99)

7 7
DOCUMENT # N99000000075 Mar 21, 2000 8:00 am
Secretary of State
SUNBURST ESTATES HOMEOWNER'S ASSOCIATION, INC.
| 03-21-2000 90034 024 ****g] 25
Principal Place of Business Maili; g Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 ) CLERMONT FL 34711-3101 6 z ( 3 z (
3 ‘
2. Principal Place of Business 3. M'aliling Address '
Suite, Apt. #, etc. Suita, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3577534 Not Appiicable
Zip Country Zip' Country - ‘ $8.75 Additional
| 5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e en o ey L e e = e Name-_ — . - . .. R - e .
LADD, DALE ' Street Address (P.O. Bax Nurnber is Not Acceptabie)
1135 EAST AVENUE
CLERMONT FL 34711 - —
' ity FL ip 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,
SIGNATURE .
Signature, typed or printed name of ragistered agent and titie if apilcable. {NOTE: Rggistered Agent signature required when reinstating) DATE
FILE NOW: 8.{Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funed Contribution. L added to Fees Department of State
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
LE PO O petete e Clchange [ Addition
NAME LADD, DALE NAME
STREET ADDRESS | 135 FAST AVENUE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-§T-7IP
TE VD 1 Delete THLE DO crarge T Addition
NAME LADD, DARRYL _ . NAME
STHEET ADDRESS | 1135 EAST AVENUE STREET ADDRESS
on-st-2p | CLERMONT FL.34711 N . - [ covsrze
TITE ™ O peete TITLE T Change ) hadition
NAME MCDERMOTT, OWEN NAME
STREET ADDRESS | 1135 EAST AVENUE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-§T-2IP
TITLE [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete L [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TINE [ Delzte ME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin {joes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trystes empowered 10 axecute 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 attachment with an regd] with all othar like empowered. / /

SIGNATURE: ___ SICIIURE hEQUﬂREB

SIGNATURE ANDTrFFiJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Ipae Dayyma Phona #




