FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 751699

SUNSET COVE CONDOMENIUM ASSOCIATION, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90108 046 ****61.25

Principal Place of Business
625 N RIVER DR

Mailing Address
C/O CONGEPT MGMT SERVICE

WAL

24] [2s]

29)]

[0]

Trust Fund Contribution

STUART FL 3494 7136 SE QSPREY STREET
HOBE SOQUND FL 33455
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] . 03/25/1980 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
[22] 27 592073252 - [ |Not Applicabla
i Stat City & Stat : it
j City & State ity & State 5. Cerlifcate of Status Desirad [ $8.75 Add.monal
23 ;51 Fee Required
Zip Country Zip Courtry 6. Election Campaign Financing 0 $5.00 May Bs

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Neme
CORNETT, JANES L. 32| Strest Address (P.O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE
401 € OSCEOLA STREET 18T FLR 83
STUART FL 34995 84| City 85| Zip Coo
FL [*] >

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ’

SIGNATURE Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Regi: d Agent sigH raquirsd whan ) DATE

1z, SFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE i) K1 pELETE 14 TME T/D [Change X Addition
NAME KAUFMAN, ELEANOR 1.2 NAME MCGUIRE, MARY

streeTaporess| 625 N. RIVER DR., #104 rasmeevaooress | 625 NORTH RIVER DRIVE #202

crv-st.ze | STUART, FL 00000 14 CITY-ST-2P STUART, FL 34994

TMLE D ] DELETE 21TME [IChange  [] Addition
NAME ALLEN, GLORIA 22 NAME

stree sooress| 625 N RIVER DR #407 23 STREET ADDRESS

crv-st.ze | STUART FL 2.4 CITY-5T-2P L e e . e

TE STD K DELETE 31 TME S/AT/D ElChange L[] Addition
NAME DURAN, JANET 32 NAME DURAN, JANET a

streeT aooRess| 625 NORTH RIVER DRIVE #105 sasweeraopress| 025 NORTH RIVER DRIVE #10

crv-st-ze | STUART FL 34, CITY-5T-2P STUART, FL 34994

TITLE PD K1 DELETE 41 TITLE VE/D KlChange [ Addition
NAME DOYLE, JOYCE 4,2 NAME DOYLE, JOYCE .

sTreeTapoRess| 635 NORTH RIVER DRIVE #3041 wsrerraopress| 625 NORTH RIVER DRIVE #301

CITY-ST.ZP STUART FL L4 CITY-ST-2P STUART, FL 34994 ‘ )
TIRE PD [ oELETE 51TILE [OChange [ Addition
NAME ALLEN, JAMES 52 NAME

streeTappress| 625 NORTH RIVER DRIVE  #407 5.3 STREET ADDRESS

CITY-ST-2IP STUART FL 34994 54CITY.ST- 2P 7

THLE [ DELETE 8ATITLE - [JChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

LiyY-ST-2IP 6.4 CITY-ST-2IP

14 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address, with all other ke empowered.

SIGNATURE:

AT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

BEQUIRED

:

CR2E037 (11/98)

R-4-99 Q«J

Daytime Phone #*



