FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

W

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 75169

1. Corporation Name

SUNSET COVE CONDOMINIUM ASSOCIATION, INC.

0)

625 N RIVER DR
STUART FL 34994

Principal Place of Business

Mailing Address

€25 N RIVER DR
STUART FL 34594-8907

LRI

3. Date Incorporated or Qualified
08/25/1980

3a. Dalﬁ;}&ﬁ%ﬂ

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] " [Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, sle. o $8.75 Addiional
P -EI §. Certificate of $1atus Desired {] Feo Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
2 28] : Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry B. This corporation has liability for intangibée tax under 5. 199.032,
24 25 20] 30 Florida Statutes ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORNE'T, JANES L. 82| Strest Address (P.O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE
401 E OSCEOLA STREET 18T FLR 83
STUART FL 34995 84] City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this slatement for 1he purposae of changing its registered
office or registered ageni, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed o printed narme of regsterad agen and fitle if applicable (NOTE: Registared Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTOHRS IN 12

TITLE D [} DELETE 1ATITLE L) Change L] Addition

NAME KAUFMAN, ELEANOR 1.2 AME

sreeTaporess | 625 N. RIVER DR., #104 1.3 STREET ADDRESS

CITY-ST- 2P STUART, FL 00000 14 CITY-ST-21P

TNE D ] DELETE 2ITITLE LI Change L] Addition

NAME ALLEN, GLORIA 2.2 NAME

sweer aooress | 625 N RIVER DR #407 23 STREET ADDAESS

CITY-ST-2IP STUART FL 2 4CTY-§1-2P

TITLE STD T DELETE 31TIMLE [J Change L] Addition

NAME DURAN, JANET 32 HAME

swmeeraopress | 625 NORTH RIVER DRIVE #105 33 STREET ADDRESS

CITY -ST- 2P STUART FL 34.C7Y-5T- 19

ME PD (] DELETE 41TIE [ change  [_J Addition

HAME DOYLE, JOYCE 42 NAME

smeeracoress | 635 NORTH RIVER DRIVE #301 43 STREET ADDRESS

CITY-ST- 2P STUART FL 44 CY-ST-2P

TINE VD ] oEceTe 51TINLE L] Change  [_J Addition

NAME STAPLETON, LINDA 52 NAME

steer aooness | 625 NORTH RIVER DRIVE #108 53 STREET ADDRESS

CITY-§T- 2 STUART FL 54 0HTY-5T-2P

TILE [ peLETE 61 TMLE [Jchange [T Addition

NAME 5.2 NAME '

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-ZP 6.4 ITY-S1- 2P

14. ! do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the '
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that

i am an officer or directar of the corporation or the receiver or trustee empowered to exacute this re
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

EQYANREDE . Dueaa)

port as required by Chapter 817, Florida Statutes; and that my name

1-29-9% .5(.:/&92 8o0y/s

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Y AT

Cala Davime Prona 8§ YT 100

Feb 10 1997 8:00am

CR2EO37 (9/96)



