2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5799 . Feb 13,2001 8:00 am
. Entty Name Secretary of State
SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSOCIATI 02-13-2001 90058 019 ****61 25
Principal Place of Business Mailing Address
STATE ROAD 29 P.O. BOX 11209 .
CHOKOLOSKEE FL 34138 NAPLES FL 341011200 V&I1¥YSI
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0142134 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired d Fee Required
_6. Name and Address of Current Registered Agent . .. _. - e .-—d: Name and Address of New.Registered Agent - tme —
Name
HART, STEPHEN P Street Address (P.Q. Box Number is Not Acceptable)
COLLIER FINANCIAL INC
4985 E TAMIAMI TRAIL = g
NAPLES FL 34113 i FL | 7P~
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicabla, . {NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ST [3 Delete TTLE [Jchange  [J Addition
NavE NIXON, JANE NAvE
STREET ADDRESS P 0 BOX 191 HWY 29 STREET ADDRESS
b S7-2P CHOKOLOSKEE FL 34138 CITY-ST-27
TITLE PD [T oelete TILE [ change [ Addition
NAME GRILLO, VINCENT NAME
STREET ADDRESS | P 0 BOX 656 155 SMALLWOOD DR STREET ADDRESS
oTv-sT-28 | CHOKOLOSKEE FL 34138 . Jomsew ) .
TITLE VPD ' Rnem TITLE V?D oS 5 [ Change ﬂAddilion
e TIDWELL, WADE C we  Bapncya S
STREET ADDRESS | P.0). BOX 950 STREETADCRESS | ) BHOW I
crv-si-2¢_| | AKELAND FL 33802 r-size o Koo kee JFC 2412%
TITLE [T Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
13 O Delste TITLE O change  [] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachment with an address, with all cther like empowered.

SIGNATURE: __ BHATVAE SBeYMRED Tawe M Mfvor/ a?/ Ly outuns 3768

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNIG OFFICER OR DRECTOR Navtima Phone &

AL T4]

CR2E037 (10/00}



