FILED
2003 FOR PROFIT CORPORATION
uulg%nm Bﬂgmess REPORT (UBR Apr 15,2003 8:00 am

1HE

DOCUMENT #  POO000076056 ecretary of State

1. Entity Name 04-15-2003 90085 024 ***150.00
SUNCASTLE PROPERTIES, INC., OF PONTE VEDRA BEACH

Principal Place of Business . Mailing Address
200 SOLANA RD. SUITE A 200 SOLANA RD. SUITE A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

T | R

(J" :-:-...:, L Q R M

Suite, dpt. #, etc. Su:le‘ Apl.#| etc.

[0 CHECK HERE IF MAKING CHANGES
4. 4 Ste. o

i i e . uml ied For
p‘,ty&State gcl-l F(_. pti%at V @ q.L, PL. 4. FE! Number 50-36635 24 :;p:; = :able

Zip_ - -r=m= |- Counlry- S Zip = s e o] - COUNtry ey o e T - - -$8.75 Additional
ngz_ JP I"L’L) 2208 g)t, - I’\ﬂ.S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SAUSEDO, FRANK ress (P. ber ig,Not Acceptable)
200 SOLANA RD, SUITE A )l’% w

PONTE VEDRA BEACH FL 32082
/ /(/,cﬁ Yubu- Beh FL [ %5 %px 2

8. The above named entity submits this statement for the purpose of changi
the obligations of reggistere'd agent.

gistered offige gf registered agent.(orb"'lh. in the State of Florida. | am familiar with, and accept
—

e

SIGNATURE
Signature, typed or printeg name of registered agent and titte it applicable. {NOTE: Regisiersg Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
N 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (] Delste TIME > O crange I Addition
NAME OGDEN, SUE ANN N OGBHEN, SYE ANN
smeer s00%655 | 200 SOLANA RD, SUITE A STREET ADDRESS AiAn. St
ar-sTzP | PONTE VEDRA BEACH FL 32082 BT -§1-ZP ?o,\) Tz YeonA GEACH L 32052
TITLE 7 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
mE N i Vi B o o ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2P
TITLE O pelese TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE ] Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete me A ’ [ change = [ Addition
NAME TR T S NAME : - . :
STREET ADDRESS [ 173 ¥ o2 STREET ADDRESS
£ITy-51-21P I G fa e w2 CITY-ST-2IP

12. | hereby certify that thé information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that.the' mformat\on
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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othepkke empowered.

sionaTuRe:  SNARUBE XaoUIRED i do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (10/02)



