1. Entity Name

SUNSET GROVE CONDOMINIUM ASSOCIATION, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 726244 VA

v/

Principal Place of Business

2180 WEST SR 434

Mailing Address

2180 WEST SR 434

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90079 023 ****g1.25

HART, JAMES W. JR
SENTRY MANAGEMENT, INC.

Street Addraess (P.O. Box Number is Not Acceptable)

2180 W SR 434 STE 5000

LONGWOOD, FL 32779-5044 City

FL Zip Code

W

1 Y
SYGNATURE

2[2(0)

84 The above named entity submits this statement for the purpase of changing s registered ofice or registered agent, or both, in the state of Florida,

(NOTE: Registered Agent signature required when reingtating)

Slgnature, typed or primed name of registered agent and I|M%)

9. Election Campaign Financing
Trust Fund Contribution.

S196112:

$5.00 May Be
Added to Fees

lake: Check Pay

pai&“ﬁﬁ%f

DATE

a
LS

g ¥ ea

tate e

bleto

0. ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD ] Delete TILE [JChange [ Addition
NAME Cogan, Linda NAME
STREET ADDRESS | 18871 N Hercules Ave, #1304 STREET ADDRESS
CITY-STY-7iP Cl eaﬂlater FL 33765 N CITy-ST-2P
Tine VD [ pelete TILE [ Change [ Addition
N Chapman, Robert HAME
SO 2095 Sunset Point Rd, #2401 STREET ADDRESS
CITY-ST-7P Cle ' ee CITY-87-2IP
TE 8D . 0 etete L [ Change [ Addition
NAME . NAME

Waite, Betty
STREET ADDRESS ” . STREET ADDRESS
CTY-ST7P ’2‘955 Suhset Point Rd, #3804 oS zp
TITLE . . 7 Delete TITLE [JChange  [] Addition
NAME D 1 NAME
swheer aopress | Caldwell, Geor‘?e STREET ADDRESS
CITY-ST-7P 2095 sSunset Point Rd' #1704 CITY-ST. 2P .

C1 1T e S b Pl ol ~

TITLE Clearwater FL—33765 [T Detete TILE {JChange [ Addition
NAME D . . ’ NAME
swreeT aoniess |- Martin, Anita STREET ADDRESS
CINV-ST-21P 2095 Sunset Point Rd, #2004 oITy-ST-7IP
T Clearwater FL 33765 I Dekle e [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplementat report is
of the corporation or fe recely,
changed, or on an allachme

ith all other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ana accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
or frustee gm );-- ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if

Daytme Phone #

SUITE 5000 SUITE 5000 AOGASGAS
LONGWOOD, FL 32779-5044 LONGWOOD, FL 32779-5044
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For "~ |
59-1890454 Not Applicable
ip Country Zip Country 5. Certificate of Status Desied ~ [1 $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

CR2ZEQ37 (11700



