2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N96000006039

1. Entity Name

SUN HARBOUR CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

851 COLLIER CT
MARCO ISLAND FL 34145

us

Mailing Address

P.0. BOX 1514
MARCO ISLAND FL 34146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

RISk

CHECK HERE IF MAKING CHANGES

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90206 039 ****5] .25

City & State City & State 4. FEI Number 3501808 Appliad For
59- Not Applicable
Zi Count Zi Count it
® euntry P ounity 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
S == - - Name ~

. M €. ETULe
YAC ICK Street Address (P.O. Bex Mumber is Not Acceptabla)
834 BA GLE DR
oS 60N . 4 DA, lier Bl

. TNONTD &

FL

B4 s

8. The above named gp

the obiigations of

SIGNATURE

Slgnaturs.

o)
L
f ed ar printed name of reglslarad agenband titllif applicable. f

of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and acospt

i i i DATE

(NOTE: Registered Agent signature required when rainstating)

g7
FILE NOW: FEE IS $61.25

Trust Fund Caontribution,

9. Election Campaign Financing

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1)) O catete TILE [ Change  [J Addition
NAME SEWELL, GUY NAME

STREET ADDRESS | 851 COLLIER CT #7 STREET ADDRESS

CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP

e DP O Detete T O change (7] Additon
NAME HEHSHBERGER ROY NAME

STREET ADDRESS | 851 COLLIER CT #3 STREET ADCRESS

CITY-57-2IP MARCO ISLAND FL 34145 CITY-ST-2P

WILE DVP o = TFoelsia ™™ I8 (117 A T T e o O change [ Addition
NAME ROGER, IRV HAME

sTReeT ADDRESS | 851 COLLIER CT #5 STREET ADDRESS

CITY-$T-2P MARCO ISLAND FL 34145 ‘ CITY-ST-2P

TITLE DS O Delete TIMLE [ change [ Addition
NAME HERSHBERGER, KATHLEEN NAME

STREET ADDRESS | 1802 TURBAN COURT STREET ADDRESS e

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TITLE O pelete THILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S$T-2IP

TME [ pelete TITLE [JcChange  [J Addition
NAME HAME 1

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver,

other Ilke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trust g empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, W

3 /1003 239-399Y- 8211

CR2E037 (10/02)



