FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90191 022 ****g] 25
KETCH CAY AT WINDSTAR RESIDENTS' ASSOCIATION, IN
L]
Principal Place of Business Mailing Address
~20733-AND-E-BtVE— PO BOX 110339
NAPEEG-H04t09 . NAPLES FL 34108
Hy— us
2 "f‘”C‘E,*:' iage of Bﬁ‘"ess 3. Maling Accrress ”"“m m m“ “I""N "m ||m"”| “m ||||"“" ml“m ||I|
Aot M fee. |
Suite, Apt. #, elc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
CiﬂSt & \ F’[ City & State 4. FEI Number 65-054204 1 Applied Far
€ ; Not Applicable
~ 2ipT - L Country RS Zip - - -Country . - $8.75 Additional
3 L&\ k)u\ 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUETER' BEVERLY Street Address (PO, Box Number is Not Acceptable)
%SUNBURST MGMT
2674 pND&-BLD 4% Moold fve
bl o .
NAPLES FL-34409— City ' FL | 755
NA P leg 3%
8. The above named entity submits this statement for the purpose of changing its registered office or registered abent, or both, in the State'of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Gampagn Financing 0 $5.00 may Bo Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS S 1. ADDITIONS,"CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE, B— & Dalete TTLE [J Change Fdition
e STEHUK-RTA—— e (;\ ms Makthi
swheET apnsess [+762-YORK-S—DR—— STREET ADDAESS | 47y Yop_g.. TsladdDL .
omy-sT-2i e ARLRS-EL. CITY-ST-21P i \E,S FL-
TITLE DP [ Delete TITLE ) N T Change [ Addition
NAME FINK, JOHN : NAME
~graeer aoress-|1713-YORK-ISDR- .~ -~ _ STREET ADDAESS .
orv-st-7¢ | NAPLES FL 33963 CITY-ST-217 ' -
THLE HOVR— [ pelste TITLE FST Mange [ Acdition
NAME SNORE, JOHN NAME
stree aooress | 1737 YORK ISLAND RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL P CITY-ST-2IP
TME ™o [ Dalete TIILE N OJchange  [CI-#Gition
NAME +REGTOR-ALAN— NAME Seott  NoplMmAO
STREET ADDRESS JH-FH—’YORK‘ISERND‘BR- steeer aooness | Wq A R istioh O
ory-sT-7P LNAPLES-E CITY-$T-21P
e NAD Ve E(
TITLE Be— (Delete TITLE o Ol Change  [@fadiion
NAvE SOHALLER-DARVE: e Meisel-, WolCqhm 3
streeT a00ResS | HPOS-YORKAS—-DR— STREET 0oRESS | AN\ \IQKKIS[MD D
oiy-51-2P  LAARLES KL CITY-ST-21P
™ aplex, P _
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS | & STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify that the informalion supplied with this hlmg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 corporatlon or the receiver of trustee empowered to exec\te this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, oron a achmem with an agdress, wit other like empowered. R I l 2 z
%w i d. ¢
SIGNATURE: AT D) b JRHIC:D /&Aﬂ 22 - 1o

5_

CR2EQ37 (10/02)

1
]



