2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028147

1. Entity Name

THE SUNSET BAY OF ST. GEORGE ISLAND, INC.

Principal Place of Business

1300 THOMASWGGD ORIVE
TALLAHASSEE FL 32312

Mailing Address

1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312-2014

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90008 047 ***550.00

AR

} DO NOT WRITE IN THIS SPACE
I

City & Siate City & State 4, FE! Number Applied For
| 59-3412152 Not Applicable
Z C i \ m
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_\ddttlonal
! Fee Required
G Name and Address of Currenl Heglsterad Agent 7 Name and Address of New Registerad Agent
T e L = T o= S Ep=S = I ToEee TT ETTemw s oo Na*me'— -= T = T e— - - -

GARDNER, CHARLES R
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or

SIGNATURE

Signature, typed or printed nama of ragistared agent and tifle if applcabla.

{NOTE' Ragistered Agent signature required when remsmlng)

L

|
t%oth, in the State of Floriga,
|

]

f

t

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to da so.
{See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[
10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE 3 change  [J Acdition
NAME GARDNER, CHARLES R NANE |
STREET ADDRESS | 1300 THOMASWOOD DRIVE STAEET ADDRESS [
Ciny-ST-21P TALLAHASSEE FL 32312 CiTY-§7-2IP |
TILE (T Delete TME [ [JChange [ Adition
NAME NAME i
STREET ADGRESS STREET ADDRESS |
CITY-S1-2Pp CITY-§T-ZIP '
CME- . e e mmee L s o ome oo = _OiDelele . fURE L o et i e ) CPange__ (] Acdition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2tP
TILE 3 Gelete TILE i ] change [T Addition
NAME . NAME |
STREET ADDRESS STHEET ADDRESS |
CY-§T-2IP CITY-S$T-21P t
L 3 pelete TLE | [ changs  [J Addition
NAME NAME |
STREET ADDRESS STREET ADIDRESS ,
CITY-ST-ZiP CITY-ST-ZIP |
TITLE 3 Delete TRLE | [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP , CITY-ST-2IP !

13. | hereby certify 1hat the information supplied
indicated on this report or supplemental rgj
of the corporation or the receiver or trus;
changed, or on an attachment with a

ther like empowered.

s not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report ag required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

|
T e 06/28/00 - -
SIGNATURE: S/ STHREQUIZED /28/ | 850-385-0070
sumuff/uaﬁ NDTVPEDD!IPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

-~



