FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
DOCUMENT #  P01000103428 = ecretary of State

1. Entity Name

SUNSET BAY CLUB, INC.

Principal Place of Business Mailing Address
8517 SOUTH PARK CIRCLE 8517 SOUTH PARK CIRCLE
SuUme 210 SUITE 210
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Sulte. Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
82‘0538577 Nect Applicable
Zip Country ; Zip . Country _ o - $8.75 Additional
e ST Myttt ! - 5.-Codificate of Status Desired ——.. Q--—Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS‘ JOANNA F Street Address (P.O. Box Number is Not Acceptable)
8517 SOUTH PARK CIRCLE
SUITE 210
ORLANDO FL 32819 Gity FL TZip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typad or printed name of registerad agart and titke it applicable (NOTE: Registerad Ageni signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will'be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D o [ pelete TmEe 5 ClChange B Addition
HNAME - KIRKLAND, PATRICK B : NAME Joannd F. Brooks
strgeT ADDRESS | 4360 CHAMBLEE DUNWOODY ROAD #407 STREET ADDRESS 8517 South Park Circle, Suite 210
cmv-sT-zp - mATLANTA GA 30341 - y, CITY-ST-2p \_Orando, F1 32819
THLE D L Auem TITLE [ Change ddition
‘ - Laura M. Wade -
e KIRKLAND, LAUREL W N 1D v tauatwade R
STREET ADDRESS | 4380 CHAMBLEE DUNWOODY ROAD #407 STREET ADDRESS . Suite 407
cy-sT-20 7T FATUANTA GA 303417 . i WS ’ “__Atlanta GA. 30341’L__J
TE ' O Delete TILE Ol Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oIry-ST-2iP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TIiLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP '}mr-srzw

12. | hereby cemfy that the informalion supplied with this filing does not quallfy for the exemption sked in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

2 ave the same legal effect as if made under cath; that | am an officer or director
of the corporatuon or tha receivel rustee empowered to execu B thig repori as rquire byChapter 607, Florida Statutes; and that rny nar‘ne appears in Block 10 ar Bleck 11 if
changed, or on an attachment Aittyan address, wit likef empowered.

. v,
/ SIGNATURE AND TYPED OR ﬁcu__n NAME oF Bignive OFFIGER.SR DIR Date Daytims Phone #

L -

A 852110

CR2E034 (10/02)



