2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # 751879

1, Entity Name

SUNSET OF FORT MYERS CONDOMINIUM ASSOCIATION, IN

FILED 5
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90012 024 ****6] .25

Principal Place of Business Mailing Address
1925 CLIFFORD STREET
SUITE 102

FT. MYERS FL 33901-3232

SUITE 102

1925 CLIFFORD STREET
FT. MYERS FL 33901-3232

2. Principal Place of Business 3. Mailing Address

AU IR R WM CN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied Far.
592139172 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . N m— -
T B SN SIS 5—4&? 7‘/‘24”— -5
: i deptable)
ASP, JoN e B e
1925 CLIFFORD ST 2
#105 [0 2 .
FT MYERS FL 33301 C'WF;(_. /’14151@5- FL ‘g‘pscgz /

8. The above named entit

ubmits his statement for the p

SIGNATURE

ose of changing its registered office or registereJ agent, or both, in the state of Florida.

R )= 0D

7
& of registered agent and ttle it applicable.

(NOTE: Regrsterad Agent signatura reguired when reinstating)

DATE

' FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

] FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

ED OFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE P [J pelete TITLE Hchange 1 Addition 5
NAME ASP, JOHN NAME darne’ gfff'y : L}
STREET ADDRESS | 1925 CLIFFORD ST, 1301 sweziconess | 19 2.5 CliFfoked ST #(00/ 5
5120 | FT MYERS FL 33901 s | [Fp g ee, Fle 3370/ o
TITLE VPD Delete TALE s/, 7 ; [ Change X agdition | S
NAME LUTZ, JP. X NAME ott, ELBeet £ 742
STREET ADDRESS | 1925 CLIFFORD ST, #1202 swersooess | [Gol O FReD St
orv-st2¢ | FT MYERS FL CITY-SF- 2P . I, 775 F/. 3296 f

v TILE D = 53 Derete “TTLE~— et —/—;——;’ — /1 i’ S EXGhange — 1 Addition

. NAME FOCO, MURIEL K NAME 5F Joh .
STREET ADDRESS | 1925 CLIFFORD ST, #203 STREETADDRESS | /G 2 5' Cily F Fé)f-o! St # [30/
omv-st-zf | FT MYERS FL er-st2P | P M, £25 Fl 33%0/
TITLE SD ] Detete TMLE D A Syl - e [ Change Addition
NAME SANNE, BETTY L NAME ViginNiA, FF !
STREETADDAESS | 1925 CLIFFORD ST #1001 sweraooness | 1485 C [iF ord ot #—703
crv-sT-2P | FT MYERS FL orvesize ) Tt ot MagE RS, £l 3390/
TILE VP [ Detete TITLE o I ' [ change  [] Addition
NAME WHIDDON, FRAN NAME
staeeT Ao0Ress | 1601 CLIFEORD ST $v-201 STREET ADDRESS
CITY-ST-7Ip FT MYERS FL 33%1 . Ciry-§7-2IP
T |BM o R’oem& TILE O Change [ Addition
NAVE BEAM, ROBERT NAKE
STREET ADDRESS | 1901 CUFFORD ST SV-1003 STREET ADDRESS
orv-s-2f | £T MYERS FL 33901 CTY-§T-2F

12, | heré_t;y 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 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 diractor

af the corporation or the recejwer or frustee empowereg 10 execule this report as required by Chapter 617, FloridaiGtatutes; and that my name appears in Block 10 or Block 11 if
Wi
yeag
FY (Yo

changed, or on an attachm th an address, with

o B L 5
K

SIGNATURE:

Q4L -
A -2/)-00 B3L /Y-

other like emgowemd. P
el e, Sane
/

Vsuennmﬂymnwpeb OR PRINTED NAME OF snsmerFncen OR DIRECTOR

Date DPayume Phone #




