2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005501 Apr 30, 2002 8:00 am

1. Entity Name
SUNSCAPE CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-30-2002 90162 016 ****6]1 .25

Principal Place of Business Mailing Address
1140 LEE BLVD PO BOX 136t
§TE 102 LEHIGH ACRES FL 33970

LEHIGH ACRES FL 33936

Szl be/) Finro E/UD SN E
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
méa«{o«z- 8 17 7 /, s/
ity'& State City & State 4. FEI Number 55 UB IEUQ Applied For
4 Not Applicable
590 Lo | || s comemsusmusneed 0 FATE haers
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na —_
P ar i Flirges
PFUNER, HEINZ Stregt Address (P.0. Box Numbegis Not Acceptable
11400 LEE BLVD D22l De) §% & 00 /??/m/
%réﬂz;\caes FL 33936 @ﬂrﬂﬂ_ @‘g rol.
City Zip Code
FLIZ%,

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 Florida.

. by

SIGNATURE
Signaturs, typad or printad name «f registered agent and tille if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMiE DP [ Deete e OcChange [ Addition
Nakte WEGNER, ROBERT G HAME
seeeT aooress | 4108 SE 18TH AVE #204 STREET ADDRESS
oryzst-zp | CAPE CORAL FL 33904 CITY-ST-2P
TME VP [ pelete TTLE [ Change [ Addition
NAME WOOD, IAN ‘ NAME
sTheer aporess | 4108 SE 18TH AVENUE #202 STREET ADDRESS
~rrv:sizie 3| CAPE CORALFL 33904 ———— < - = ez s ooy ST 2P sen| . et i o« s o e e - -
TE - DVP ’ [ Delete TITLE [ Change  [J Addition
NAME MURPHY, KEITH NAME ‘ .
streeT ancress | 4108 SE 18TH AVE #201 STREET ADDRESS
CITY-§T-2P CAPE CORAL FL 33904 CITY-§T-ZIP _ .
TITLE DVPT O petete TILE [ Change ] Addition
NAME P'EHSON, JIM ) NAME
steer anoress | 4108 SE 18TH AVENUE #101 STAEET ADDRESS
CITY-§T-21P CAPE CORAL FL 33504 CITY-5T-2P
TILE VPS5 = Delete TINLE Clchange  [1 Addition
NAME PFUNER, HEINZ S NAME
sveer aporess | P O BOX 1361 STREET ADDRESS
crv-st-ze . | LEHIGH ACRES FL 33930 CITY-ST-2P
TITLE O Delate TITLE, N T o O Change (] Addition”
NAME NAME
STREET ADDRESS' ’ - : .- == - == -~ -} STREETADDRESS |~ - - -
CITY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not 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 or director
of the corporation or the receiver or trustee empowered 1o execu as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachmgnt with an address, with all other like empd
- ' .
/ oH/-597- (A

Date Day{ime Phone ¥

§7 i
A

SIGNATURE:

~ CR2E037 (9/01)

i



