2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 751699 Secretary of State
1. Entity Name 02-24-2003 90238 025 ****6] 25
SUNSET COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
625 N RIVER DR C/O CONCEPT MGMT SERVICE
STUART FL 345 400 YONEY PENNA DR ,
JUPITER FL 33458
Uus
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number §Q-9(73952 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geae'gesq lﬁg:;“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —— —— — e —— — ———
CORNE]T' JANES L. Street Address (P.O. Box Number is Not Acceptable)
WACKEEN CORNETT & GOOGE
401 E OSCEOLA STREET 1ST FLR
STUART FL 34995 iy FL [ 2P0

8. The above named entity submits this statement far the purpose cof changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
! 9. Election Campaign Financing ! ' Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fdsdgﬂowl!gsa ° Florida Departme:t of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE HY) [ Delete TITLE PD O Chenge  [X] Addition
NAME MCGUIRE, MARY NAME ROGER SHERMAN
sTreer Apokess | 825 N. RIVER DRIVE #202 sTEeTADDRESS | 625 NORTH -RTIVER DRIVE #106
7 om-st-ze | STUART FL 34994 orv-st-zr - | STUART FL - 34994
*TITLE (i3 OJ Delete TILE vD [ Change (X Acdition
|, Nawe DURAN, JAN NAME LOUISE KEENE

streT s0oress | 625 NORTH RIVER DRIVE #105

seeraooress | ©25 NORTH RIVER DRIVE #408
om-st2p | STUART FL 34984~ - —— :

ory-sr-zp ~-| STUART-EL~-34994 : - ~&  wme ="

TITLE D [ Change Addition
NAME RUTH BETTINGER

CITY-5T-ZIP STUART FIL 34994

TITLE PD bl Delete
NAME DOYLE, JOYCE

streeT apoAess | 635 NORTH RVER DRIVE #301

CITY-S7-2IP STUART FL 34954

TITLE O Detete TITLE D Klchange [ Addition
NAME NAME JOYCE DOYLE

STREET ADDRESS seerqnoress [ 625 NORTH RIVER DRIVE #301

CITY-ST-2IP CITY-ST-2IP STUART FL 34994

TITLE O Delete TITLE D [3 Change [ Addition
NAME NAME THOMAS MITCHELL

STREET ADDRESS sreeTaperess (625 NORTH RIVER DRIVE #403

CITY-ST-2IP CITy-ST-2P STUART FL 34994

TINE [J Delete TITLE [Jchange  [7 Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

OITY-51-21P CITY-5T-7IP

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 suppfernental 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 ar 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNOELIREZAREOINRED 2-18-03  192-692-90Y]

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFEICER N8 DIRECTOR

T

CR2E037 (10/02)




