2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 15, 2002 8:00 am §

CR2E037 (9/01)

1~ Bty e Secretary of State
03-15-2002 90014 015 ****5]1 .25
SUNSET COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
625N RIVER .DR C/O CONCEPT MGMT SERVICE
STUART FL 34994 400 TONEY PENNA CR
JUPITER FL 33458
us \
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
592073252 ot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.ddilinnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o ’ T ’ CT Name i )
Street Address (P.O. Box Number is Not Acceptable
CORNETT, JANES L. ( placte)
WACKEEN CORNETT & GOOGE
. 401 E OSCEQLA STREET 1T FLR - —
4 i e
STUART FL 34995 Y FL |
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.
r
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signarura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. a Added to Fees Depar!ment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TITLE [ cChange [ Addition
NAME MCGUIRE, MARY NAME
STREET ADDRESS 625 N. RNER DRNE #202 STREET ADDRESS
CITY-ST-ZIP STUART EL m CITY-58T-2IP
TNLE DS ] pelete TITLE [J Change  [] Addition
NAME DURAN, JAN NAME
STREET ADDRESS 625 NORTH RIVER DRIVE #105 STREET ADDRESS
CITY-ST-2IP STUABT FL m CiTY-ST-2IF
TE - T T T T osee T ffme T T T T T 7 [ClIChnge [ Addition
NAME DOYLE, JOYCE NAME
STREET ADDRESS 635 NORTH RNER DRIVE #301 STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2IP
TLE 7 : [ Delets TITLE Clchange  J%T Addition
b ks N
NAME b || nawe SrermAr, Roearl e G
STREET ADDRESS | - - } M sreeaoveess { & 3F NoRIH RavEX- DRWE 10
or-s-op | - CITY-$T-2P ST™ Nq:, FL 34aa¢
v, — 'w_‘_._—__ — N .
TILE B - T Deleie TITLE arye / ] Change ﬁ:ﬁ_qmnun
NAME - NAME Lo B b
n Rreves we 9'0
STREET ADDRESS . STREET ADDRESS Ga 5- L]
CTY-gT- 2P OITY-S7-2P S‘{‘uﬂ‘?‘j 12( . 994
TITLE [ Delete TITLE 4 O change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CnY-§1-2IF CITY-ST-ZIP
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
indicatect 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 director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment witly an address, with all other like power
N AN j!\'f.:”rj - Traifj N . ,,-\!\ f . .. \, “” : h ) 3
SIGNATURE: S,)J’)uaw RIS v.-:\ﬂ;)a : 2-2§-0) (-ij’ 692 -933

CInNATUHRE AND TYPED OF DRINTED NAMBE AF QICNING OFEEIFEE AR NRECTOR Myate ot Bl &



