2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90090 013 ****6] 25

DOCUMENT # 742112

1. Entity Name

SUMMIT COVE CONDOMINIUM ASSO. INC.

Principal Place of Business Mailing Address

8520 U.S. 1
MICCO FL 32976

8520 US. 1
MICCO FL 32976-3609

B o g OO0

2. Principal Flace of Business 3. Mailing Address

VRN EDER A

MR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1958402 Not Applicable
Zi Count: Zi ount; iti
® Uty P Country 5. Certificate of Status Desired O $8‘75 ‘?“d‘“"“a‘
Fee Required
6. Name and Address of Current Registered Agent  *"" " -~ [ -~ —==~== 7, Name and Address of New Registered Agent
Name

BASTIEN, MARCEL Street Address (P.O. Box Number is Not Acceptable)

8520 US HWY 1
MICCO FL 32976

Zip Code

City FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or pritad name of registered agant and bitla « applicable. (NOTE: Registared Agent signalure required when rewstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1G
TITLE a—-5SD [ pelete TITLE SD Tl Change [ Acdition
NAME WRIGHT, THELMA NAME .
STREET ADDRESS | 8500 US HWY 1 #F1 smecrsooress | Tnelma Wright
CITY-ST- 7P CCO FL 35976 CITY-ST-2IP 8 .5 2 0 U.S. Hwy1 #F1
TITLE e D {1 Delete TITLE m.u:cu ¢ Fl. 32770 [ Change £ Addition
HAME ADAMS, JOHN NAME ave Geller N
STREET ADDRESS | 1640 AVE RIVARD sweersooness | 8020 U.S.Hwyl #H6
CITY-ST-2IF - VILLE VAW CITY-5T-2IF MlCC}O , P 1..-3297%
TITLE TD O belete TITLE vD [ Change [ Addition
NAME SCANLAN, JOE NAME Wilfred Prodell
STREET ACORESS | 8500 US HIGHWAY 1 #C10 STETARESS | 8520 U.S.Hwyl #H10
CITY-5T-2IP MICCO FL CITY-ST-2IP Micca, F1 1597F
TIMLE PD [ Delete TIMLE {71 Change  [] Addition
e GWINN, IDA NAVE
STREET ADDRESS | 9590 US HWY 1 #C12 STREET ADDAESS
CITY-ST-2IP CCO FP 32976 CITY-ST-2IP
TIE 8- D [ Delete it [ cChange [ Addition
NAME MARSHALL, JEANNE - NAME
STREET ADDRESS | 8590 U.S. HWY 1 STREET ADDRESS
CITY-ST-2IP Mlgco FL CITY-ST-2ZIP
TITLE D [ elete TITLE [ change ] Addition
N PAQUETTE, ROBERT tave
STREET ADDRESS | 1060 DU MERLON STREET ADDRESS
ermy-sT-2¢ ANCIENNE LORETTE CA G2E 5 oiry-ST-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere: ]
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: QWL%%M%% Jeavne MarsHpil ST -4 6 L5747

SIPHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oate

Daytime Phone #

CR2E037 (9/99)

3



