DOCUMENT # 751699 FILED

i May 16, 2000 8:00 am

SUNSET COVE CONDOMINIUM ASSOCIATION, INC.
Secretary of State

Principal Place of Business Mailing Adgress 05-16-2000 90125 026 ****61.25
625 N RIVER DR G/0 CONCEPT MGMT SERVICE
STUART FL 34594 136 SE OSPREY STREET
HOBE SOUND FL 334556159
us
¢/o Concept Mgmt. Service '
Suite, Apt. #, etc. Suite, A_FL #, elc, . DO NOT WRITE IN THIS SPACE
400 Toney Penna Drive
City & State i . 4. FEI Number Applied For
SHipitEr  Florida 59-0073252 o Apploas
Zp Country 5?458 Couatg/A 5. Certificate of Status Desired (] gg.gfqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
CORNETT, JANES L. ‘ pratle)
WACKEEN CORNETT & GOOGE
401 E OSCEOLA STREET 1ST FLR = ———
STUART FL 34995 v FL |
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and bitle it applicable {NOTE' Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTCRS IN 10
TITLE 1D < - U Delete THILE D [ Ghange ,&’Additiun
NAME MCGUIRE, MARY NAME [CHR1S PERRY

CEVT O

srecTanoREss | 6 & Mo RTH RIVER DE_IUE - 10!

SIREET ADDRESS | 625 N. RIVER DRIVE #202 Stoazd. FL 34 994
CITY-ST-21P .

CITY-ST-2IP STU ART FL 34954
D

03

TME %Delete TITLE s [ change [ Addition
NavE ALLEN, GLORIA e

STREET ADDRESS | go5 N RIVER DR #407 STREET ADDRESS

onY-ST-2P- _|-STUART EL. o i ) e L -

TITLE STD ﬁlnemle TITLE r ) [ Change (] Addition
NAME DURAN, JANET NAME

STREET ADDRESS | 625 NORTH RIVER DRIVE #105 STREET ADDRESS

CITY-ST-ZIP STUART FL 34984 CITY-ST-2IP | - L o

TITLE VD O Detete TITLE i - ‘Change [ Addition
e DOYLE, JOYCE e Sin Duran a

STREET ADDRESS NORTH RIVER DRIVE #301 STREET ADDRESS , \

omsiae | STUARY P, 34994 o srzp (025 North River Drive #1035

TILE PD T Delete TTLE pLuat by oL FEIIR [Ochange [ Addition
NAME ALLEN, JAMES NAME

STREET ADDRESS | 25 NORTH RIVER DRIVE  #407 STREET ADDRESS

Liry-§i-2IP STUART FL 34994 CITY-ST-ZIP B )

TILE - 1 Delete TITLE - - e [T Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

¢ITY-ST-2IP CITY-§T-7/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ojher like pmpowered. 'T'.b
7 %Mﬂeaf F Meboies ‘}f/ E {'ﬁo \ﬁ*ﬁ{) SHC 93¢

SIGNATURE: AN R AP 4 /¢ -

SIGNATURE ANDTVPEM)R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




