2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

SUN HARBOUR CLUB CONDOMINIUM ASSOCIATION, INC. 03-11-2002 90015 028 ****6] 25
Principal Place of Business Mailing Address
851 COLLIER CT P.O. BOX 1514
MARGO ISLAND FL 34145 MARCO ISLAND FL 3414€
us Us
Suite, Apt. #, efc. Suile, Apl. #, elc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'350 1808 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P - [ Name —_ - o A — e s T g e
0. N is N
YACONO, RICK Street Address (P.Q. Box Number is Not Acceptable)
834 BALD EAGLE DR
MARCO ISLAND FL 34145 _
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 Flerida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCOTE: Fegistered Agent signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘E.2§ Trust Fund Contribution. O Added to Fees Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TeE DT O Defete TITLE [(Jchange [ Adetion
NAME SEWELL, GUY NAME
sTReET ADDRESS | 851 COLUIER CT #7 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FlL. 34145 CITY-ST-2IP
TiE oP O Delete “TITLE OJchange [ Addition
NAME HERSHBERGER, ROY NAME
street ADoRess (851 COLLIER CT #3 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
‘e |DWP T T " R elete me o [bvp T T T T T Dchang: (R Addition
NAME ROGER, SANDI NAME Rowex, Tav c
sTREET ADDRESS 1851 COLLIER CT #5 sTheET aookess | 851 CoceiEn CT-F'S
crv-st-20 |MARCO ISLAND FL 34145 CITY-ST-2IP Mndto Lsians Fe 34 14S
e DS O Celete TME Ol change  [J Addition
HAME HERSHBERGER, KATHLEEN NAME
stREET ADDRESS 1802 TURBAN CQURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-51-2P

12."| hereby certify that the information suppiied with this filing does not qualify for the exemption staled 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 or director
of the corporation or the recelver or frustee 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, of on an attachme n adgress, with all o ike empowered.
e (94)sd>- SYet
T Data e

“ Daytime Phona #

/ : 3R
P T T erceneyte]
SIGNATURE AND T(SEL QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

DOCUMENT # N96000006039 Mar 11, 2002 8:00 am

CR2ED37 (9/01)



