2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004884 Apr 26, 2001 8:00 am 1
I Eruy e ecretary of State

SUNSET PASS OF PERDIDO KEY HOMEOWNERS ASSOCIATIO 04-26-2001 90033 023 ****§] 25
Principal Place of Business Maiting Address
C/0 VICTOR C. FRANCK C/Q VIGTOR C. FRANCK
82 DRIFTOAK CIRCLE 82 DRIFTOAK CIRCLE
THE WOODLANDS TX 77381 THE WOODLANDS TX 77381
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-0616215 Not Applicable
Z Countr Zi Count i
© 4 e ounry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHELL, STEPHEN B Street Address (P.O. Box Number is Not Accepiable)
SHELL, FLEMING, DAVIS & MENGE
SEVILLE TOWER, 9TH FLOOR 226 S. PALAFQX ST
PENSACCLA FL 32501 City | 2 Coce
8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and litle if applicaole {NOTE: Registered Agent signature required when reinstatingy DATE
FLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Fayable io
FEE 15 $61.25 Trust Fund Contribution. [J Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIELE D [ Delete TITLE O Change ] Acdition | 8
MAME GREEN, JAMES W NAME =
STREEY A0URESS | 512 DERRY DRIVE STREET ADDRESS &
CITy-8T-2iP CANTONMENT FL 32533 CITY-ST-2P &
o
TIMLE D [ Delete TInLE O Change [ Additon | £
NAME TRAWICK, STEPHEN C NAME
streeTACDRESS | 1100-A AIRPORT BLYD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-71P
TITLE D 0 Detete TITLE [ Crhange [ Addition
NAME FRANCK, VICTOR C NAME
srReeT ADORESS | 82 DRIFTOAK CIRCLE STREET ADDRESS
orv-si-2P | THE WOODLANDS TX 77381 GITY-8T-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIELE O pelete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
\:._.__
SIGNATURE: o= QW M \°\m A Sadinn-aw
B SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR S Bae Daytime Phcne &




