2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 Mar 26, 2001 8:00 am
*- Sty Neme ¥ 751699 Secretary of State

SUNSET COVE CONDOMINIUM ASSOCIATION, INC. 03-26-2001 90140 011 ****61.25
Principal Place of Business Méiling Address
625 N RIVER DR C/O CONCEPT MGMT SERVICE I
STUART FL 34534 400 TONEY PENNA DR
JUPITER FL 33458
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2073252 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R - B - .. e e maman |NamE P
P.O. N i |
GORNE‘T, JANES L Street Address (P.0O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE Y
401 £ OSCEOLA STREET 18T FLR . : s
STUART FL 34995 - City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ./
SIGNATURE
Signature, typed or printed name of registered agent anc titlg it applicable, (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
1ITLE TD O Delste TITLE O Change (] Additicn
NAME MCGUIRE, MARY NAME
STREET ADDRESS | 25 N. RIVER DRIVE #202 STREET ADDRESS
CITY-ST-71P STUART FL 34994 CITY-ST-2IP
TLE D Wﬁe TLE [l Change  [J Addition
NAME PERRY, CHRIS NAME
STREET ADDRESS | 625 N RIVER DR #407 STREET ADDRESS
CITY-51-2IP STUART FL GITY-ST-2IP
TIE -1 DS - Lo O pelete-~ — —f-ME—~—en] ... G [ Change - [ Addition..
NAME DURAN, JAN NAME
STREET ADDRESS | §25 NORTH RIVER DRIVE #105 STREET ADDRESS
CITY-§T-ZiP STUART FL 34994 / CITY-ST-21P
TILE VD F@eme TIMLE [ b )ﬁcnange [ Addition
v DOYLE, JOYCE - NV povLe , el
STREET AOORESS | 35 NORTH RIVER DRIVE #3041 STREETADDRESS | / 3.4 NoaIW Ruw/evt B = 3Jor
CITY-ST-2IP STUART FL 34994 Py CITY-ST-2P mm* FL- 31_{3.:,(.{'
TITLE PD Xnmete TITLE ’ [ Change [ Addition
NAME ALLEN, JAMES NAME
sTREET ADDRESS | 625 NORTH RIVER DRIVE  #407 STREET ADDRESS
CITY-5T-2IP STUART FL 34994 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry. §T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empoweted 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QM@é&fg@?WHE@ ENRY, (V 6/)SH6-4924
| [ /sceAREasoTveE N

SIGNATURE AND TYPED QR PRINTED NAME GF SIQHING OFFICER OR DIRECTOR Date Daytime Phone #

~
-
E

CR2E037 (10/00)

0
[}



