FILE NOW: FILING FEE IS $61.25

NONPROFIT

3 FLORIDA DEPARTMENT OF STATE

5.
COHPORATION / 3 Sandra B Mortham
ANNUAL REPORT T Secretary of State
1996 "* DIVISION OF CORPORATIONS
DOCUMENT # 751699 (0)
SUNSET COVE CONDOMINIUM ASSOCIATION, INC.
T R
€25 N RIVER DR 625 N RIVER DR
STUART FL 34994 STUART FL 34954
3. Date Incorporated or Qualified 3a. Date of Last Repaort
N 03/25/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
[21] 26 59-2073252 Not Applcable
| Suite, Agt, #, etc. Suite, Apt. #, etc. _ ‘ $8.75 additional
22] P 5. Cerlificate of Status Dosired M Fee Required
| Cly & State City & Stale 6. Election Campaign Financing $5.00 May Be
23[ —zﬂ o Trust Fund Gontribution 0 Added to Feas
Zip Country Zip Country 8. This corparation has liabiity for intangidle tax under s. 199.032,
m 25 E] m Florida Statutes K ves ONe
| 9. Name and Address of Current Registered Agent ___ 10, Name and Address of New Ragistersd Agent
B1| Name
CORNETT- JANES L 82| Street Address (P.O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE
401 E OSCEOLA STREET 1ST FLA 83
STUART FL 34995 Cl I — L 5]

11. Pursuant to the provisions of Sectians 617.0602 and 617 1508, Florida Stalutes, the above-named corporation submits s slatement for Tie purposo of changing s registered offncew
or registered agent, or both, in the State of Flodida, Such change was authorized by the corporation’s baard of directors | hereby accep the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGMATURE _ - e e I . _ e
Signature, byped or printed rame of regstared agent and tlle it anpicate IROTE Registored Agent s.gaature renj i ed when re nstategr DATE E‘T
12. CFFICERS AND DIRECTORS 13. ADDTIONS CHANGLS 10 OF FICENS AND DIFE 5T ORG 1N 15 %
NILE D [CJDELETE 1ITILE [JChange  [7] Addition -
NAME KAUFMAN, ELEANOR 12 NAME 5
sircet aooress | 626 N, RIVER DR., #104 13 STREEY ADDRESS e
CITY-5T-26 STUART, FL 00000 1401y -51-21P &
TILF PD [BDELETE 21TILE TDh Ocnange KT Agoition O
MAME DRGON, JUDITH 22 NavE ALLEN, GLORIA
sireeranoress | 625 N RIVER DR #305 2ssireiaooress | 625 N RIVER DR #407
oITY- 5T- 2P STUART, FL 0 2 400Y-51- 2 STUART, FL 34994
THLE D [XOELETE JITITLE [CJChange [ Addition
NAME STOWE, RAMONA 32 NAME
SIReETADoRess | 625 N. RIVER DR., #101 33 STHEET ADDRESS
CTY-51-2P STUART, FL 0 34 0ITY-51-2p
TITLE PD RoeceTe 41MLE STD Cichange KT Addition
NAME DURAN, ROBERT 4 2 NAME DURAN, JANET
STREE T ADDRESS 625 NORTH RIVER DRIVE #105 a3smeetanoress | ©25 NORTH RIVER DRIVE #105
CITY - ST-2iP STUART FL 44 CITY.S1. 7P STUART, FL 34994
I STD [JorLETE S1TITLE FD £ 1Change ™ [ Adeition
NAME DOYLE, JOYCE 52 NAME DOYLE, JOYCE
smeerapoeess | 625 NORTH RIVER DRIVE #301 sasmeeraoress | 625 NORTH RIVER DRIVE #301
CITY-ST-2IF STUART FL 54CI7Y-51-21P STUART, FL 34994
[ Tie VP [AnELETE 61 THILE VD [cnange K] Addion
NAME ALLEN, JAMES .. 6.2 NAKE STAPLETON, LINDA
sireeranoress | 625 N RIVER DR #407 s3sThect aooress | 625 NORTH RIVER DRIVE #108
CliY-51-217 STUART FL 64CITY-S1. 2P STUART, FL 34994

14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily fumished and goes not quality for the exemption stated in Section 1 12.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemantal annual repart s true and accurale ang that my signature shall have the sane legal efect as f made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execule this report as requiradt by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chan

SIGNATURE:Y__

- _(4ou) ci> 2493

Daytire Phang #




