FILE NOW: FI

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 16 1998 8:00am

ANNUAL REPORT

1998

TR

Secretary of State
DIVISION OF COR‘POHATIOI_\:'S

DOCUMENT #

1. Corporation Name

75039

(5)

SUNSET BAY CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Businoss

107 FOREST LAKES BLVD.

Mailing Address

167 FOREST LAKES BLVD.

Secretary of State

SRR

3. Date Incorporated or Qualified

NAPLES FL 33542 NAPLES FL-G3887
4. FEl Number Applied For
59-25 14054 Nat Applicable
2. Principal Place of Business 2a. Mailing Addross
neip "9 6. Cortificate of Status Desired O $8.75 Additional
m gl Fee Required
Suite, Apl. ¥, el Suita, Apt. 4, elc 6. Election Campalgn Financing ss'oo May Ba
EI ;;l Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23 I ) ves 1o
Zp Country 2y - Country 8. This corporation owes or has pald the current year Intangible
)~ )
24 ;1 [26] j '/ i 30] Personal Property Tex due June 30. [ 1 Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
GRACEY' HOBEHT 82| Street Addrass (P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD.
NAPLES FL 33842 &
84| City FL |as] W

11, Pursuant to the provisions of Seclions 617 6502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registersd
office g registored agant, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accopt the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE __ . .
Signature. ty1sid o gl e Of rogislured agent and Hie d applcable {NOTE: Registored Agont signature required when relnstating) DATE
12. "7 O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE VP [ DELETE 11TTE T Crange [ Addition
NAME KACEK, DON 1.2 HAME
smeetaponess 1 8530 CAPTAIN CT 1.2 SIREEY ADDRESS
Y- ST-2IP INDIANAPOLIS IN 14 CITY-ST-2F
TILE D 1 oEieTe Z1TILE L change [T Addition
NAME SALTER, LARRY 22 NAME
staeeraooeess | 260 FRANKLIN ST. #6 2.3 STREET ADDRESS
CITY-51- 2P BRAINTREE MA 2.4 GTY-T- 2P
TTE ASM [T oeLete 31 FIILE [ change [T Addition
M GRACEY, ROBERT 3.2 HAME
sweer aoress | 187 FOREST LAKES BLVD. 2.3 STRFET ADDRESS
CITY-ST- 20 NAPLES FL 34.CITY-5T- 2P
TITLE VPD T oeLeTe A1TIE T Crange [ Addition
NAME SCHWEINBACH, LOTHER 4.2 NAME
steet anoaess | 9486 GULF SHORE DRIVE A101 43 STREET ADDRESS
CHTY-SF- 2P NAPLES FL 44 CITY-ST-2IP
TNLE k10) I peeete 517TNLE [T change L1 Addition
HAME OSTAPCHUK, WALTER 5.2 NAME
 steeTAnoness | 251 QUEENS QUAY W, PH 1 5.3 STREET ADDRESS
CITY-51-2P TORONTO, ONT. 54 CTY-ST-2IP
e P [ Drcere 6.4 TITLE P Change [ Addition
NAE SHAPLEIGH, GABRIELLE 62 NAME Shapleigh, Gabrielle
srreeTaporess | PO BOX 43225 BISTREETADDRESS | 3405 Observatory Rd
CITY- §1-21P CINCINNATI OH 6.4 CITY-5T-2P Cinci

14. | heraby certily that the information supphod with this Jiling doos nol qualily for the exemption stated in Gechon.

1%53%('.) éarlda E;aiuies. | further certify that the information

indicated on this annual repon or supplomonlal annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of tho corporation or tho rocoiver o truslee empoewersd to execute this report as required by Ghapter 617, Florida Statuiss; and that my name appsars in
Biock 12 or Block 13 if changod, or on an attachmont with an_ address

SIGNATURE:  fly/s Bt ™

1/19(a 8

A4 o 1447

CR2E037 (10/97)



