FILE NOW: FILING FEE IS $61.25

j' ~ NONPROFIT g
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 712262 (5)

1. Comoralion Name

SUNSET COVE IMPROVEMENT ASSOCIATION, INC.

Mailng Adidress ||In” ||I|| ||I|I ‘Illl "I" ||||||||‘ I‘I“ ulu |||“ |‘|“ I‘I" I‘ll’ ‘II’

& FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business

9540 CYPRESS LAKE DRIVE 9540 CYPRESS LAKE DRIVE
FORT MYERS FL 33918 FORT MYERS FL 33518
3. Date Incorporated or Qualfied 2a. Dale of Last Report
02/16/1967 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
Y 26] 59-1549156 Not Appiicatie
Suite, Apt. #, stc. Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additionat
a3 ;‘ Fes Required
City & Stale Gity & State 6. Fleclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution (W Added to Fees
Zip Country ap Courtry &. Tnis corporabion has habilty for intangible tax under 5. 199.032,
[24] [25] 20] [30] Florida Statutes O ves B Nc
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
DOUGLASS, PAUL R. DVWM B82] Sleat Address (P.O. Box Numiber is Not Acceptable)
9540 CYPRESS LAKE DRIVE
FT MYERS FL 33918 83
84| City 85| Zip Code
FL

11, Pursuant to the provisians of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such Chan%e 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 617.0503, Florida Statutes.

SIGNATURE e i e o e
Slyeatare, typed or prolod rarte of mgsyered agent aod tte  applecabi [NOITE - Re guarared AgGent siprarure rédu red when reir stahog) pATE

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OF FIGE RS AND OIRE GT0HS IN 12

TITLE DS WELETE 11TITLE rPD JRChange [ Addion

NAME NEESE, BILLIE 12 NAME Roaﬁ'ﬂ r <. ok THE

sireeranoress | 600 SUNNYSIDE CT 1smeeranoiess | & FF 4o SIAVER b4 AR E

GIv-sT.2 FT MYERS FL ovsie | FORT aAmy&KRS ~ A4 389/

THLE DELETE 2UTITF ¥ shange  [] Addition

g BEEMER, GEORGE T e 2onane 58y wesTavooRE

steeet anoress | 5651 EICHEN CIRCLE 2asmee aoness | 8 & O SOMPENR & OUVRT

oIy 5T 2P FT MYERS FL 2acrvsie | SFORT MyYBERS i 339/

T 1D [IDELERE 31TILE ” OJChange [ Addition

NAME DOUGLASS, PAUL, DR. 32NAME

STREET ADDRESS 571 PECK AVENUE 33 STREET ADDRESS

CINY-51-2IP FT. MYERS FL 34 CiTY-SF- 2P

TILE D RDELEIE 41THLE SD B Change [ Addition

hau: GIERTSEN, NINA V. 4 2NAME MONICA o MES

sineer aooress | 5682 EICHEN CIRCLE sasmeciaconess | F Fde g Shbe Vﬁ‘)’ LAVE

CTY-SI-BP FT MYERS FL movste | FLORT MYyLRS F& 338 /7

TITLE PD [ JDELETE 51TITLE [CChange  [] Addition

NAME PAINTER, DEROL 5.2 NAME

SIREET ADDRESS 5815 RIVERSIDE LANE 5 3 8TREFT ADDRESS

CTY-ST-2P FT MYERS FL 54CY-5T-2IP

TIME D []DELETE 6.1 TITLE [(change 7] Addition

NAME VANE, DOROTHY 62 NAME

STREET ADORESS 5853 RIVERSIDE LANE £ 3 STREET ADDRESS

CItY-SI-2P FT MYERS FL 6.4 CITY-5T-21P

14, | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual repart is true and accurata and that my signatura shall have the same legal efact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 16 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Fz.c 2, Lem  [-20-T6 TSLERIEIb

_ AL A F 8 PR ot oy AL il cuitent
SIGNATURE AND TYPED DR FRINTED OF SIGNING OFFICER OR DIRECTOR Daynine Priowe

P B pr-J A Y - B )

CR2E037 (12/95)




