2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 74507 "Secretary of State

SUNWOOD CONDOMINIUM ASSOCIATION, INC. 02-08-2000 90164 032 ****61 25
Principal Place of Business i Mailing Address
4516-4520 SE 6TH PLACE 45164520 SE 6TH PLACE an
STE 2C STE 2C 0016363
CAPE CORAL FL 33304 ] CAPE CORAL FL 33304
us us '
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State " » - . ’ City & State 4. FEI Numper Applied For i
59-3093945 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e il ommn o . _ oo e ez | SName -
Strest Address (P.O. Box Number is Not Acceptable)
PEEL, ROBERT P . (PO Box P
4516 S.E. 6TH PLACE
STE 2C o Zip Code
. I
CAPE CORAL FL 33004 v FL [ “°
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatre, typed of printed nama of registered agent anc tle if applicable (NOTE: Registered Agent signature requirad when reinstating} DaATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE DT . . [ Delete TILE [ change [
NAME PEEL, PEGGY A HAME
STREET ADDRESS 4516 SE GTH PL SU“‘E zc STREET ADDRESS
CiTY-81-7P CAPE CORAL FL 33804 CITY-ST-2IP
TLE DS [ Daele e Change [0
NAME QUELLETTE, DOROTHEA NAME
STREET AODRESS | 4520 SE 6TH PL SUITE 18 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-§T-2IP
|-mmE- = - s [ DPe et e e o e eom o = [ Detete ~TILE T - . O3.Change - [T 5.
NAME PEEL, ROBERT P NAME
STRFET ADORFSS | 4516 SE 6TH PL SUITE 2C STREET ADGRESS
CITY-87-2IP CAPE CORAL FL 33904 CITY-87-2ZIP
THLE : 1 Delete TITLE ’ [Jchange 1.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TirLE [ Defete THLE Octarge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
TITLE : . 3 Delese TITLE [ Change [
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian %19.07&3)(0. Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true anc? accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: v u&: RiCumED DT K SRS 164

RIGNATIIRE AND TYEED OR BAINTED NAKE OF SIGNING AEEICER OR DIRECTOR Data Davitirme Phona #




