FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:): nc;EI:A:T:ir:hc:; STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCYMENT # 751699 (0)
SUNSET COVE CONDOMINIUM ASSOCIATION, INC.

o 1 Y

MR

Principal Place of Business Mailing Address
825 N RIVER DR 625 N RIVER DR 3. Date Incorporated or Qualified
STUART FL 34994 STUART FL 34994 03/25/1080
4. FEI Nurnber Applied For
59-2073252 Nt Applicable
2. Principal Place of Business "28. Mailjng Address $8.75
B. Certificate of Status Desired O -3 Additional
[21] s8] ©/0 Concept Mgmt. Service i i Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Ma
R y Be
E ?ﬂ 7136 SE Osprey Street Trust Fund Contsibution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeownars association?
23] 28] Hobe Sound, Florida ves [ No
Zip Country Zi Country 8. This carporation owes or has paid the current year Intangible
E _2—5] ;l :f3455 ;] U.5.A, Personal Proparty Tax dus June 30. m Yos O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
cm- JANES L. 82| Street Address {P.O. Box Number is Not Accepilable)
WACKEEN CORNETT & GOOGE
401 £ OSCEOLA STREET 1ST FLR &
STUART FL 34905 84| City FL ‘ss] Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office of registered aqem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | Bm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinlsd name of registersd agant and title f applicatie {NOTE: Regielerad Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D TJ DELETE 1A TITLE [T change [ Addition
HAME KAUFMAN, ELEANOR 1.2 NAME

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

CITY-5T-2P STUART, FL 00000 1A CITY-ST-2IP

TLE D T DELETE 21 TTLE [T Change [ Addition
NAME ALLEN, GLORIA 2.2 NAMEE

smeeTaporess | 625 N RIVER DR #407 2.3 STREET ADDRESS

eI -ST- 2P STUART FL 2.4 CITY-ST-2P

TILE 81D [J DELETE 31TIME . [T change LI Addition
NAME DURAN, JANET 2.2 NAME

streersoeess | 625 NORTH RIVER DRIVE #105 3.3 STREET ADDRESS

CITY-ST- 2 STUART FL 34.CITY-ST-2IP

TITLE MK VD [ pELETE 41 TLE [ 1 Change L] Addition
NAME DOYLE, JOYCE 4. ZNAWE

seeraporess | B35 NORTH RIVER DRIVE #301 4.3 STREET ADDRESS

CITY-ST-21P STUART FL 44 CITY-5T-21P

TME VD TR DELETE 5.1 TITLE FD [JChange R Addition
NAME STAPLETON, LINDA 5.2 HAME ALLEN, JAMES

streeTaooress | 625 NORTH RIVER DRIVE #108 sasmeerappress | 625 NORTH RIVER DRIVE #407

CITY-§T-2IP STUART FL sacmv-st-zp | STUART, FL 34994

TMLE TJ DeLETE GATITLE : [Jchange  [J Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-S1-2IP

14. | hereby oenifz that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repon of supplemental annual raporl is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to exacute this repon as reguired by Chapter 817, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CIGNATURE: N\ Mﬁdﬁ Rt ale ko Favat Dhtan 04712798 (56116928041

CR2E037 (10/97)



