DOCUMENT # P93000046565 FILED

1. Entity Name

SUN-LAKES (F-E.) MANAGEMENT INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Maiiing Address 01-16-2001 90093 018 ***150.00
1633 EAST VINE STREET 1633 EAST VINE STREET
SUITE 201 SUME 20
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
R R IR
Suite, Apt. #, el¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number £9-3198222 Applied For
. Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i.;’i\ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e HAWKINS  EfeNCE. S -

= " HAWKINS; TERENCE S
1409 GRANVGN BLVD

Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34744 4oq Gravdyiew KLvp

- " Kisimmee FL |585G,

8. The above named enflity sﬂbmits this stgtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

— . Y .
SIGNATURE /‘ebhb‘e” / TEAcNCE §. HAMKW‘J o0l /OL/O/
Siyzﬁre. yped or pri% name of registerad agent and litle if applicables. {NOTE: Ragistered Agent signature required when reinslating) DA‘E T
‘ ion s eligible to satisty i ible [ ILE NOW!! FEE IS $150.0
8. Ihlsft_:lprpmaugn is e!lglblg t<‘3 satisty its Intangible A F :."iv ¢ 2(;6'1 . "$;e .00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer ; ee will be $550.0 Trust Fund Contribution. O  Added o Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delste TITLE [[] Change [ Addition
NAME HAWKINS, JANE C NAVE
STRZET ADDRESS | 14089 GRANDVIEW BLVD STREET ADDRESS
GITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE P 7 Detete TiTLE []Change [ Addition
NAME HAWKINS, TERENCE S NAVE
STREET ADDRESS | 1409 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CIry-81-2IP
TITLE [ Delete TITLE o [J Change [ Acdition |
NAME oo T ) . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ACERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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
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 cath; that ! am an officer or director
of the corporation or the recejwer or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, ith all other like empowered,

SIGNATURE Toegrvee S. HANTNS olfoz)o) t0I-8y7-00g2

//ﬁm\‘HFIEyI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDate Daytima Phone #
C/ d

CR2E034 (10/00)



