2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5799

1. Entity Name

SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSQOCIATI

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90115 038 ****6] .25

Principal Place of Business Mailing Address

STATE ROAD 29 20. BOX 11209
CHOKOLOSKEE FiL 34138 NAPLES FL 341011209
us s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR NN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65‘0142134 Not Applicable
Zip Country Zip Country y . $8.75 Additional
o o ) o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™—————— —
Name
Street Address (P.O. Box Number is Not Acceptable)
HART, STEPHEN P ‘ P
COLLIER FINANCIAL INC
4585 E TAMIAMI TRAIL = =
{
NAPLES FL 34113 b FL | “P~o
8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
R et Rl g o sy e - —_ - - — ) i e - R -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 1 Delete TILE [ Change [ Addition
NAME NIXON, JANE NAME
STREET ADDRESS | P O BOX 191 HWY 29 STREET ADDAESS
CITY-5T-ZIP CHOKOLOSKEE FL 34138 CITY-$T-2IP
TITLE VPD Xneme TILE O change [ Addition
NavE SPROSS, SANDRA v
STREET ADDHESS | P, 0..BOX_155-. - - e e STREET ADDRESS
orv-S-2¢ | CHOKOLOSKEE FL 34138 I L2 s - -
TITLE PD {7 Delete TITLE [ change [ Addition
HAME GRILLO, VINCENT NAME
STREET ADDRESS | P Q) BOX 656 156 SMALLWQQD DR STREET ADDORESS
on-ST2F | CHOKQLOSKEE FL 34138 cmy-ST-2p
OTImE VPD O Delete TILE [ Change [T Addition
NANE TIDWELL, WADE C NAME
STREET ADDRESS PO Box 950 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33802 CITY-ST-2IP
TILE O Detete TINLE [IChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-gT-2P
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-2IP

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 repon of 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 director
of the corporation or the-receiver or frustes 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 att;'chmeant with an address, with all other like empowered.

SIGNATURE: .

/ . Aﬂ’&/_

44-/5- (0 9—#@&957!/

Date Daytime Phone #

CR2EQ37 (9/99)



