FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE:“[:;EP.A:I':E::: ho.:. STATE A p I, 2 3 1 99 8 8 O O am

CORPQRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000006039 (9)

1, Corporation Name

SUN HARBOUR CLUB CONDOMINIUM ASSOCIATION, INC.

I A

Principal Place of Businass Mailing Addrass
801 LAUREL OAK DR 801 LAUREL OAK DR 3, Date Incorporated or Qualified
SUITE 640 SUITE 640
NAPLES FL 34108 NAPLES FL 34108 —Jm
4. FEI Number _ 808 Applied For
X NQT ABIGAREE ot Aot
2. Principal Place of Busi 2a. Mailing Address
new HEmoss o eling §. Certificale of Status Dasired p $8'75 Additional
;] 26 Fes Required
Suite, Apl. ¥, elc. Suite, Ap_'- ¥, olc 8. Election Campaign Financing $5.00 May Be
22 Suite 710 ;I Suite 710 Trust Fund Conlribution 0 Added to Fess
City & Stato City & State 7. Is this nonprofit corporation a homeowners associalion?
23 23] Rves [no
Zp Country Zip Country ' 8. This corporation owes or has paid the current year Intangible
;‘ E] m -a?l Personal Property Tax due June 30. [ Yes ‘Q No
9. Name snd Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
WOODWARD. W J 82| Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL DAK DR -
SUITE 640 Suite 710
NAPLES FL 34108 8a] Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent. or bath, in the State of Florda. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 617.0503, Fiarida Statutes.

SIGNATURE

Slgnature, typad o prinled name of regalered agenl and titke H applicable (NOTE Ragistered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it D [ pevere 11 TITLE [J change [T Addition
NAME MOZAYENY, KOOROSH 12 NAME
streeTaopress | 801 LAUREL OAK DR 1.3 STAEET ADDRESS
CITY-51- 2P NAPLES FL 34108 1ACITY-ST-2IP
ATLE D T oecETe 21TTLE [Jchange ] Addition
RAME MOZAYENY, MOSTAFA 22 NAME
street aporess | 801 LAUREL OAK DR 23 STREET ADDRESS
CITY ST 2P NAPLES FL 34108 2.4 CITY-ST-2IP
TITLE D [t DELETE 391 TITLE D [ Change =¥ Addition
NAME BADAM, NICK F 32 NAME Guy Sewell
stheeraooness | TWO ETHEL DR sssmevanoness | 851 Collier Court, ' {7
¢ITY-S1-21p NEW YORK NY 10856 34 CTY-ST-2¢ Marco Island, FL 34145
THLE [ oetere A1 TILE [JChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2P
TILE LF OELETE 5.1 TITLE O thange ] Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 5.4 GITY-51- 7P
TITLE [T DELETE 6.1 TITLE [T change 1] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
LIy -S1- 2 6.4 CITY- ST-21P

14. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemontal annual report is true and accurate and thal my signature shail have the same legal effect as if madle under oath; that t am an
afficer or director of the corporation or the rpcepver o trustee empoweared 1o execule 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 gjtaghment with an address.

SIGNATUR Pl A '-flw/qg (941) 389-2887

CR2E037 (10/97)



