ANNUAL

19

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

REPORT

99

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 750391

1. Corporation Name

SUNSET BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
187 FOREST LAKES BLVD.

Mailing Address
187 FOREST LAKES BLVD.

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90042 045 ****61 .25

M

NAPLES FL 33842 NAPLES FL 34105
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] 9342 GULFSHORE DOl @342 BULFSHMRE DA, 12/28/1979
Suite, &pt._#£ te. Suite tc. 4. FEI Number Applied For
2| 202 7] Zo2. 59-2514054 Not Applicable
"= City & State = == ESCity & State= e SRS T — R e e - $B.75. Additional —
E\ /VHPI— ES Fi. m I’}A F7 :—_’s ) 2. 5. Certifcate of Status Desired O Fea Required
Zip ‘ Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;I 3 4re 9 IEl H§S E] 34 /ﬁ 5’ m S Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nameg and Address of New Registerad Agent
81| Name
STEVEN FALK
GRACEY, ROBERT; Cea 82| Street Address (P.Q. Box Number is Not Acceptable)
187 FOREST LAKES BLVD . - J50 FARK SHERE DE
NAPLES FL 34105, ") 0
. M T ST 84| City 85| Zip Code
s NBPLES FL o3
11. Pursuant to the’provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered

ent;:or both, in the State of Florida. Such change was authoriz

ed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fﬂ..ITI'“ 1 nd aic_.‘ ) obliggfions of, Section 617.0503, Florida Statutes.
SIGNATURE __ 4" " (I'/ §/ 7 7
Signature, typed of printes name of registared agent arid title if applicable. (NOTE: Regl d Agent sig required when rek 9 * i DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP ‘ - [ DELETE 1.1 TME [OJChange [ Addition
NAME KACEK, DON 12NAME
street aporess| 8530 CAPTAIN CT 133 STREET ADDRESS
cmv-st-z¢ | INDIANAPOLIS IN 14CITY-ST-2IP
mE D [ DELETE amme PD [FChange [ Addition
NAME SALTER, LARRY - 22 NAME
streeT anoress| 260 FRANKLIN ST. #6 2.3 STREET ADDRESS
‘| omv-st-zp | BRAINTREE MA -~ If . 2. 4 CITY-ST-2P ST z =
TILE . B DELETE 3.1 TME DAV ¢ OOK = © [JChange dition
g SINNE B4l BowviTh BAY BLVD
NAME GRACEY, ROBERT 2
sweetooress| 187 FOREST LAKES BLVD. ssweeooss] BOVITHA SPRINGS, FL.
orv.sr-z¢ | NAPLES FL 34, CITY-ST. 2P ZH£/34 P
TE VPD W DELETE ame YPD '3-0 }7 A 6 AMM £l ClChange  [EMdditon
NAME SCHWEINBACH, LOTHER 4. 2NAME 5’330 BRIDLE Wweob DL,
smreeTAporess| 9486 GULF SHORE DRIVE A1H 43 STREET ADDRESS p
crv-stzp | NAPLES FL 44 0ITY-5T-2P EAST AMHELST, ,VV/ Yos57
TILE 1 [ DELETE 51TITLE [ClChange 1] Additien
NAME OSTAPCHUK, WALTER 52NAME
smreeraporess| 251 QUEENS QUAY W. PH 1 5.3 STREETADDRESS
crv-st-zp | TORONTO, ONT. SACITY-ST-2P
TmE P ¥ Ceere BITE Cichange  LJ Addition
NaE. 2o SHAPLEIGH, GABRIELLE BZNAME
sTReET ADCRESS| 3405-OBSERVATORY RD 63 STREET ADDRESS
crvstzp - | CINCINNATI OH 45208 64 ciTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual 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 receiver or trusige empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment wj Sfan address, with all other like empowered.

I

T o

WIED NAME OF SIGNING O

— o i

0063751

.

CR2E037 (11/98)— -

Daytime Phona #



