FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am g
CORBQRATION Katherine Harris ] S t f S |
ANNUAL REPORT Secretary of State ecretary of State :
DIVISION OF CORPORATIONS (03-29-1999 90084 028 ****5]1 .25 ,

1999 !
DOCUMENT # N05799 ¥

1. Corporation Name

SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSQCIATI J
ON, INC.
Principal Place of Business Mailing Address
STATE ROAD 29 P.O. BOX 11209
CHOKOLOSKEE FL 34138 NAPLES FL 34101120 }| m mw m” |H H[ m “
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
[21] 28] 10/23/1984 :
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE| Number Applied For -~ [
E] . - . ;‘ e — - - §50142134 T Not Applicable
m Clty & State 2l City & State 5. Certifcate of Status Desied [ siiﬁ;fﬁm"a'
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24 [25] [20] [30] Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, STEPHEN P 82| Street Address (P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL INC :
4985 E TAMIAM! TRAIL 8 i
NAPLES FL 34113 N L 84| Ciy . 85| Zip Code '
T A T L SR o FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, orboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and. accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE. Ragistered Agant signature requied when reinstating) DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 £
Tme STD [ DELETE 14 TILE &Change [ Aadiion | 3
NAME NIXON, JANE 1.2NAME ’ ‘ t
sreeTanoress| P QO BOX 191 HWY 29 1.3 STREET ADDRESS {
orvsrze | CHOKOLOSKEE. FL / jacr.sr.zp HIAB E
TME VPD [MCELETE 24 TME /@hange [ Addition | ¢
NAME SPROSS, SANDRA 22 NAME ; ’
streeranoress! P, 0. BOX 155 23 STREET ADDRESS

omvsr-ze | CHOKOLOSKEE FL T e — .- 2h2 %

TITLE PD [J DELETE 31TME AChange 17 addition
NAME GRILLO, VINCENT 32 NAME
sweetaooress| P O BOX 656 155 SMALLWOOD DR 33 STREET ADDRESS
orv-stze | PLANTATION FL wervsrze (N ()H 0 \03\?‘)69 H. SV %3 v
TLE [ DELETE 41 TITLE v PD CIChange  [# Addition
NAME 4. 2N 0. wade Tidwet!
STREET ADDRESS sssreeTaporess | PLo. Box 750 !
CITY-ST-2P 44CITY-ST-ZP Lake land g/- F3802 é '
TME [] DELETE 5ATIMLE . [QChange [} Addition '
NAME 5.2 NAME 'I
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-ZP 54 CITY-ST-2IP 3
TME ] DELETE 6.1 TILE [JChange [ Additiors
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY-ST-ZIP X

14. 1 hereby cerlify 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 informatin
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
d
SIGNATURE: FBgH-55 S 475388
Date Daytima Phona # R

3




