2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOGUMENT # 751699

1. Entity Name

SUNSET COVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-02-2006 90003 037 ****6] 25

Principal Place of Business
625 N RIVER DR
STUART, FL 34994

Mailing Address

C/0 BRISTOL MGMT

1930 COMMERCE LANE STE 1
JUPITER, FL 33458 US

50020414

AR ATIT RN AV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (1 ‘”05)
City & State City & State 4. FEl Number Applied For
59-2073252 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ ?g'gesqaf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Add of New R od Agent
Name
CORNETT, JANES L. .
WACKEEN CORNETT & GOOGE Strest Address (P.C. Box Number is Not Acceptable)
401 E OSCECLA STREET 18T FLR
STUART, FL 34995
City FL—[ Zip Code

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 Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of agen and Lite if appicabl {NOTE: Regisietad Agent signature recuired when rensiating) DATE
Filing Fee.is $61.25 9. Erection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. § .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TD ; 1 petete TLE [ Change [ Addition
NAME MCGUIRE, MARY NAME
STREET ADDRESS | 625 N.'RIVER DRIVE #202 STREET ADORESS
eny-stap  |‘STUART, FL 34994 CIFY-51-2¢
TE Ds [ Delete TITLE Olchange [ Addition
NAME DURAN, JAN NAME
STREET ADDRESS | 625 NORTH RIVER DRIVE #105 STREET ADDRESS
CITY-ST-TIP STUART, FL 34994 CITY-ST-21P
TE PD [ Detete TILE 4 _+ [Jchange  [BrAdiion
NAME SHERMAN, ROGER NAME 7o hon Sweige
STREET ADDRESS | 625 NORTH RIVER DRIVE #106 STREET A0DRESS [ b 2 2357 o~ BRI % ~ 2 Wy
crv-sT-zp | STUART, FL 34994 orvstp [ Ghpua ot 5| BHTTY
ME VD [ Delete e D (JChange  [fddition
NAME KEENE, LOUISE NAME Hevl Stanuel, 0 5
SEET ADORESS | 625 NORTH RIVER DRIVE 2408 sweetoiess |4 25 N Rivea Vv # /0
cm-si-2P | STUART, FL 34994 or-stap Stuat & ] 3Yq9Y
TLE D [ Datete TILE [ change [T Adaition
NAME BETTINGER, RUTH NAME
STREET ADDRESS | 625 NORTH RIVER DRIVE #404 STREET ADDRESS
ov-star | STUART, FL 34084 B CIFY-ST-2P
TITLE D BGelete TME b j Ol crange  [Brddition
NAVE MITCHELL, TOM NAME [N 3 &\-- pry & 303
STREET ADORESS | 625 N'RIVER DR #403 seet sooeess (b 28 M- WiVew D £ D
orv-st-zp | STUART, FL 34004 sz |Shu,.t F] 34a3Y

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 mace under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changea, or on an a|tachmen'l wnh an agdress. with all other like empowered.

SIGNATUREZD. 1'77 ey

ﬁnﬁ-@w Maey [ MeGure

3jarfos 7736 72- 9334

wmbhnmzﬁﬁmormmonme

Daytima Phone #




