2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 751699

1. Entity Name

SUNSET COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place ot Business Mailing Address

625 N RIVER DR —EO-BRISTOLMEMT

STUART, FL 34954 A530-COMMERCETARE ST
SURHER-F33450—Us——

e ALV BT GAR R IR DG

C/a T3T Perssnclized M;m’l

Suite, ApL. #, etc. sLme ptD # ;tc /863 11tBEJN;§ ATEMIGNIQQ (1/07) E

City & State Clty & State

. 4. FEI Number Applied For
P w, Loty =/ 59-2073252 ot Appicabie
Zp Country /County | " . $8.75 additional -
3 ‘_/ qc’-y l m a V“In n 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANES L. De horah 2837
WACKEEN CORNETT & GOOGE reet Address (P.Q. Box Number ENOI cheptable) P
401 E OSCEOLA STREET1STFLR 253, Lan]le N on4an , 2
STUART, FL. 34885 759 S. Fedeeal Highosy Suide 2/2-
City Zip Code
Stuart FLi= 99y

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with. and acc’ep(
the obligateas of registered agent,
<

SIGNATURE ///o&/' 67
edragent and file if apphcable. (NOTE: Registered Agent signature required when mt-lJng: ISATE
FIM‘OM!I FEE Is $61.25 ) in accordance with s. 607.193(2) (b}, F. é\ \ S ' Make check payahla fo.
After January 1, 2008, F 122.50 corporation did not receive the prior notice. A\ % Florida’ Departmen‘l of State
-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TOHPRIGERS AND DIRECTORS IN 10
TILE TD O Delete THLE \U [ change [ Addition
NAME MCGUIRE, MARY NAME . _ oy
STREET ADDRESS | 625 N. RIVER DRIVE #202 STREET ADDRESS = ‘_T'l |'5|- ';a‘:-'..‘..‘ -
CiTy-57-2IP STUART, FL 34994 CITY-57-2IP L7 T~ t 20— ##b1.25
TITLE DS 1 Delete THLE [ Change ] Addition
NAME DURAN, JAN NAME
STREET ADORESS | 625 NORTH RIVER DRIVE #105 STREET ADDRESS
CITY-ST- 2% STUART, FL 34994 ciry-Sr-2P
THLE D [ pelese TiLE w I Change [ Acdition
HAME SWEIGART, JOHN NAME )¢ /2 7
STREET ADDARESS | 625 B RUVER DR 404 STREET ADDRESS
GITY-8T-2IP STUART, FL 34994 CITY-5T-2P
TTLE D 1 petete TILE [#Thange [ Addition
HAME STAUSKY, HARB NawE SHovwuah, (Hem b
STAEET ADDRESS | 625 N RIVER DR 105 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 oIY-$1-2P
TITLE D O voete TITLE O cChange ] Addition
NAME BETTINGER, RUTH NAME
STREEY ADDRESS | 625 NORTH RIVER DRIVE #404 STRELT ADDRESS
CIY-ST-2IP STUART, FL 34994 CITY-ST-2IP
e D [ Delete TIILE . FHthange [ Additicn
N GODDARD, LOUISE NavE & odfa-S Laure
STREET ADDRESS | 625 N RIVER DR 303 STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-ST-2P

12. | hereby cenify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with allj:r ke empowered.

SIGNATURE: wc, 7- ‘,éw,u_, anq £ Mcbuere 1Y13/e7 _T722-692-935

SIGNATURE AND}‘\’PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




