FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90044 045 ****6]1 .25

1. Corporation Name

DOCUMENT # N97000005501
SUNSCAPE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1639 E. CAPE CORAL PKWY.

Mailing Addrass
1639 E. CAPE CORAL PKWY.

CAPE CORAL FL 33904 CAPE CORAL FL 33904 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number |, Applied For
2] 1] APPLIED FOR &S =08 480 75 Inot appicari
City & Stata i Cly & State 5. Certifcate of Status Desired [ $8.75 Additional
2_3] Siped EI Fee Required
Zip .. Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l i;] 29 [;J] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHERER, ELAINE C oy, 82| Street Address (P.O. Box Number is Not Acceptable}
1639 E. CAPE CORAL PKWY. 5
SUITE 103
CAPE CORAL FL 33904 84] City FL as\ Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agant sig) required whan rail DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPST K [ ] DELETE 1.4 TITLE . : [JChange  [] Addition
HAME SHERER, ELAINE C 1ZNAME

streeTAcORESS| 1639 E. CAPE CORAL PKWY. 1.3 STREET ADDRESS

CITY-ST-2F CAPE CORAL FL 33904 1.4 CITY-ST-ZIP

TME DV [ DELETE 24 TITLE [IChange  []Addition
NAME KNOLL, KARL 22 NAME

sTreeTanbRess| PURNERSTRASSE 7, A-6060 HALL 23 STREET ADDRESS

CITY-ST-ZP TIROL, AUSTRIA, EUROPE 2 4CTY-ST-2P

TME osT K1 DELETE 31 TME [CIChange  [JAddition
NAME PFUNER, HEINZ § 32NAME

sTrReeTaDDRESS| 1305 HOMESTEAD ROAD 3,3 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 34.GITY-ST-Z1P _
JIME Vv — - - TJ DELETE sITME - -Secong- N— — - m_.?._cnh_«mge -] Addition-
NaME KRAUSE, PETER 4.2 NAME Krause, Peter Lo :

smeeTaooress| 1305 HOMESTEAD ROAD wsmenaoress| Quegas 30-D, A-Mieders .| . .. .
CITY- ST-2IP LEHIGH ACRES FL 33936 44 CITY-ST-2P Austria/Burope - -0 th '
TILE [l DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-5T-ZIP

TITLE [ DELETE 5.1 TITLE {OcChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-T- 2P 4 CITY-5T- 22

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same leg
officer or director of the corporation or the receiver or {rustee empowered 1o executg
5@ attachment with an addre; ith all ethe

Bilock 12 or Block 13 if changedgqr g»

SIGNATURE:

e empowered.

al effect as if made under oath; that | am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

e
[~R7-99  silg- ALty

%

CR2E037 (11/98)

im¢ Phona #



