2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5799

1. Entity Name

SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business
STATE ROAD 29

CHOKOLOSKEE FL 34138
us

Mailing Address

P.0. BOX 11209
NAPLES FL 34101-1209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

L

FILED |
Mar 12, 2003 8:00 am |
Secretary of State

03-12-2003 90141 016 ****61.25

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0142134 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 A'dditional
Fee Required
6. Name and Addrass of Current Registered Agent-~ - - - - == —~~. —7.«Name and Address of. New Registered Agent=—__._
Name

HART, STEPHEN P
COLLIER FINANCIAL INC
4985 E TAMIAMI TRAIL
NAPLES FL 34113

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistersd agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS %61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T STD 3 Delete TE O Chenge [ Addition | &
NAME NIXON, JANE NAME : S
STREET ADDRESS [ P 0 BOX 191 HWY 29 STREET ADDRESS | - E '
ciry-31-2P CHOKOLOSKEE FL 34138 CITY-5T-2P a
ML PD O pelete TITLE [JChenge [ Adcfiion %
NAME GRILLO, VINCENT NAME

sTReeT ADDRESS [ P O BOX 656 155 SMALLWOOQD DR STREET ADDRESS

crv-s1-20 | CHOKOLOSKEE .FL-34138-- — f,mﬁ,n:_l*cm-sr-zw e

TITLE VPD 7 Delete TMLE [ change [ Addition

NAME SPROSS, SANDRA NAWIE

STREET ALDRESS | PQ BOX 714 STREET ADDRESS

CATY-ST-2IP CHOKOLOSKEE FL 34138 CITY-ST-ZIP

TLE [ Delete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE 1 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TTLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS | smeer AD0RESS

CITY-ST-2IP i i ] orv-srze

12. | hereby cerlify that the information supplied with this filing does nct 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S 2003 229 14020

of the corporation or the receiver or trustee empowered o execute this re
changed, or on an nttachment with an address, with all other like empow

SIGNATURE:

ered.




