| 2002 UN.IFCK)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5799 Apr 17,2002 8:00 am
- EniyName. .t ecretary of State

SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSOCIATI 04-17-2002 90091 038 ****61.25
ON,.INC.
Principal Place of Business Malling Address
STATE ROAD 29 P.0. BOX 11209
CHOKOLOSKEE FL 34138 NAPLES FL 3410t-1209
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State - City & State 4. FE{ Mumber Applied For
) e 650142134 Not Applicable
Zip {4 ountry e Country 5. Cetrtificate of Status Desired O 58'75 Addltlonal
+ Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent _
Name
HART. STEPHEN P Street Address (P.0. Box Number is Not Acceptable)
r .
COLLIER FINANCIAL INC
4985 E TAMIAMI TRAIL : 4
NAPLES FL 34113 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
! ' .
SIGNATURE
" Signature, typed or printad name of ragisterad agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
TN .
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS s61 25 Trust Fund Contribution. O Added to Fees Department of State
1&1‘:'\;.1-i e - - .. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
me 18T o o Ol Delete TLE [ chenge [ Addition
NAME NIXON, JANE NAME
STREET ADDRESS | P O-BOX 191" HWY 20 STREET ADDRESS
cnv-ST2F | CHOKOLOSKEE FL 34138 oimy-ST-2P
TITLE PD O oeleta TITLE I change [ Addition
NAME GRILLO, VINCENT HAME
STREET ADDRESS | P () BOX 656 155 SMALLWOOD DR STREET ADDRESS
UmY-ST-2° | CHOKOLOSKEE.FL 34138 e . -pomesRIP L - - . -~
TILE VPD [ Delete TITLE [ change [ Addition
NAME SPROSS, SANDRA HAME
STREET ADDRESS | PO BOX 714 STREET ADDRESS
On-ST-2P | CHOKOLOSKEE FL 34138 oiry- §1-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 other like empowered.

SIGNATURE: {gﬁ&@w@)}ﬁ% sfi “f;“:ﬂ i) M
SIGNATURE AND TYPED OH PRINTED NAMI F SIGHING OFFICER OR DIRECTOR Cata DCaytima Phone #

CR2E037 (9/01)



