FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

NO05799 (4)

SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSOCIAT

21] 26]

Principal Place of Businoss Mailing Address
STATE ROAD 20 P.O. BOX 11209 3. Date Incorporated or Qualified
33025LOSKEE FL 33325 NAPLES FiL 341011209
us us 4. FEI Number Applied For
650142134 Not Applicable
2, Principal P | Busi 2a. Mailing Address "
ncipal Hace ol Business fing Accres 6. Certificate of Status Desired Cl $8.75 additonal

Fee Required

Suite, Apt. ¥, elc. Suite, Apt. 4, etc.

22] 7]

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. ls this nonprofit corporation a homeowners association?
Mﬂ[—ﬂ& */U'r ;ﬂ Yes []No
Zip COU"“YA Zip Country 8. This corporation owes or has paid the currgnt year Intangible
3:] f el L. ;ﬂ 3 ‘// 3 _ ;1 ;] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Registered Afent
81| Name
HART: s‘EPHEN P 82| Street Addross (P.O, Box Number is Not Acceptable)
COLLIER FINANCIAL INC
4985 E TAMIAMI TRAL 83
NAPLES FL 34113 84| City FL |55J Zip Code
1. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, o bath, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept tha appointment as registersd
agent | am familiar with, and accep! the obligations of. Section 617.0503, Florida Statutes.

officer or diroctor of 1he cor

Block 12 or Block 13 if chahged, or on an attachmant with an address.

SIGNATURE

Signature typad of printed name of regislaied agent and tile if Rpphcaie (NOTE. Registered Agent elgnature requirad when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE 3] L] peLete 11TMLE [ Change L] Addition | =
NAME NIXON, JANE 1.2 NAME M~
seeTaooness | P O BOX 191 HWY 20 1.3 STREET ADDRESS L%
GiTY-ST-20 CHOKOLOSKEE, FL 14 CITY- ST- 2P &
e VPD L veCETE 217 YPp [l Thange ] Addition | ©
NAME BARRET, MORRIS 22 NAME SAMN B2 A Sfc.o 5.5
stacer aooress | P.O BOX 549 HWY 290 N/A aasmecrapness | PO+ Bok (5S ~/A
City-s1-2e LUBINGTON MI ciovesrze | Chokolpskees  FL
TLE PD 1 oELETe 31TINE [T change [T Addition
NAME GRILLO, VINCENT 32 NAME
staeetaopress | P O BOX 856 155 SMALLWOOD DR 33 STREET ADDRESS
CiTY-S1-21P PLANTATION FL 34.CITY-ST-210
TILE [] peiene $1TIME [T Change  E1 Addilion
NAME 4 2NAME
STREET ADDHIE S5 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TIEE CJ orLete 51 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-51-2IP
TITLE Lt DELETE 5.1 TITLE [T change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-$1-2IP 6.4 CiTY-ST-2iF
14, | hereby certify that the informay atutes. | further certify that the information

supplied with this filing does not qualily for the axemﬁlion stated in Section 119.07¢3)(i), Florida
indlicated on this annual repopf of supplomaonial annual report is true and accurate and t
ration of the receiver or trustee empowered to execute this report as required by Chapter 617, Fi

SaNATURE: Y (pusr TP T heitosess Ao o .

al my signature shall have the same legateffect as if mads undar oath; that | am an
da Statutes; and that my narmne appears in

Y95 THU~TPE-11Y2




