2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT # 751879

1. Entity Name

SUNSET OF FORT MYERS CONDOMINIUM ASSOCIATION, IN

C.

Principai Place of Business

1925 CLIFFORD STREET
SUITE 102
FT. MYERS FL 33%01-3232

Maliling Address

1925 CLIFFORD STREET
SUITE 102
FT. MYERS FL 33901-3232

Uil

IR

Secretary of State

01-13-2003 90703 002 ****61 .25

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.2139172 Applied For
Not Applicable
Zi Countr Zi Countr ii
e v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current‘Ro_glstered Agent _ o — . 1. Name and Address of New Registered Agent _ .
Name
VAN T“'BURG' LEE J Street Address (P.C. Box Number is Not Acceptable)
1925 CLIFFORD ST
102
FT MYERS FL 33901 City FL | Zrco®

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T0 %Delele TITLE VYD M Change [ Addition
NAME FOCO, MURIEL NAME loke. | ARUARN
STREET ADDRESS | 1925 CLIFFORD ST # 201 STREET ADORESS | |90 § c_l‘%ad Skv_e-} 9o
emv-sT-2¢ | FT MYERS FL 33801 GITY-ST-2P ot FL 33901
TITLE PD Delete TIME D [ Change Addition
HAME EMMENS, JuDY X NAME \}-‘\’o.mm St..b m
STREET ADDRESS | 1901 CLIFFORD ST #801 STREET ADDRESS \c\o\ d‘s;s;“d g*fee-l—'ﬁ’ 3c> 3

| erv-s-ze | FORT MYERS FL 33901 B CITY-5T-2I A 2350 i .
TNLE sD Delete TITLE [ change Addition
NEME COCHRANE, R P % NAME f_}&,sg—\e N Ted K’
sTREET ADDAESS | 1925 CLIFFORD ST # 803 STREET ADDRESS 1925 A\ S:-?a ?d SAvedr 4 lOb3
CITY-ST-ZP FORT MYERS FL 33901 CITY-ST-2IP et tha Py ¥i. 33901
TITLE D Delete TITLE [ Change Addition
NAME LAKE, ALLAN ﬁ NAME TH:MQB. Rp,,,.&q \ &
sieeT aDoRess | 1904 CLIFFORD ST #203 STREET ADDRESS \‘\1: <A ﬁi\‘—o\-d Sireet :& a2
om-st-ze | FORT MYERS FL 33901 oSt b= v WAL n—s. _FL 1373 90 \
TE D [ Delete TILE ) ! KChange [T Addition
Nave RIZZARDI, ROBERT NAME C.ocl-.ru»e , RV "
sTREET ADDRESS | 1925 CLIFFORD ST # 1001 STREETADDRESS |. {25 QAL Qq, v Streed 3'53
orv-st-zP | FT MYERS FL 33901 CITY-51-21P %ﬂ_ M‘i v FL 339y
TMLE VD W o Detete N Tme - O Change Addition
NAME LWUTZ JP ﬂ NAME Sgre_v.o__ Scott ’ N\
sTreeT anoress | 1926 CLIFFORD ST #1202 STREET ADDRESS | | 4@\ Q‘g_goq—d_ S‘\"‘eﬂ* L KT-3
CITY-ST-2IP FT MYERS FL 33901 CITY-§T-ZIP Eﬁ m"e‘_‘, FL. 33qb l

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report |s true and a

ith all other like empg

fered.

for the exemption stated in Section ko, 07&
nd thgt my signature shali have the same legal &

/ 10/03 23

) ), Florida Statutes. | 1urmer certily that the information
B ect as if made under oath; that | am an officer or director
BokT execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ravdon)
334124

CR2E037 (10/02)

|




