FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOGUMENT # 712262 (5)

SUNSET COVE IMPROVEMENT ASSOCIATION, INC.

MR

Principal Place of Business Mailing Address

9540 CYPRESS LAXE DRIVE 9540 CYPRESS LAKE DRIVE

FORT MYERS FL 33919

FORT MYERS FL 339194942

3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
—2—1—| 26 59“1549156 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
" v P §. Certificate of Status Desired O $8.75 Acdlional
22] [27] Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 wmay 8o
EI m Trust Funa Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangiiaje tax under s. 199.032,
24 [25] 20] 30] Florida Statutes ves Tdno
&, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DOUGLASS, PAUL R. DWM B2{ Streel Address (P.Q. Bax Number is Not Acceplable)
9540 CYPRESS LAKE DRIVE
FT MYERS FL 33919 83
84| City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 carporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligafions of. Section 617.05603, Florida Statutes.
SIGNATURE .
Sigrature, lyped of peled rame of registerad agent and title it apphcable (NOTE. Registerad Agent signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] peLETE TITTE [T change T Addiion
NAME GOETHE, ROBERT C. 12NAME
smaeer anress | 5848 SILVERY LANE 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 1.4 CITY- ST-2
TiE VD [T DELETE 21 WILE [ change [ Addition
HAME WESTENDORF, JAY 2.2 NAME
sreeraporess | 5620 SONNEN COURT 23 STAEET ADDRESS
eIry-sT-2IP FT MYERS FL 2.40HTY-5T-2P
TITLE ™ [T pecere I 31TMLE O Change T Addition
NaME DOUGLASS, PAUL, DR. 32 NAME
streer apodess | 571 PECK AVENUE 1.3 STREET ADORESS
CiTY-51-2P FT. MYERS FL 34 CITY-ST-2P
THLE () [T oeLese 41TITLE ] Crange L] Addition
NAME JONES, MONICA 4 2 NAME
streer aooress | 5828 SILVERY LANE 43 STREET ADDRESS
CITY -5 2P FT MYERS FL 440ITY-ST-2P
e PD [ pecete 51THLE L] change [ Addition
NAME PAINTER, DEROL 5.2 NAME
streeraoofess | 5815 RIVERSIDE LANE 5.3 STREET ADDRESS
CITY-S1- 2P FT MYERS FL 54 0ITY-ST-21P
TITLE D L] pELETE B4 TIMLE [J change [T Adition
HAME VANE, DORQTHY 6.2 NAME
steer aooress | 5853 RIVERSIDE LANE 5.3 STREET ADIRESS
CITY-ST- 2P FT MYERS FL 64 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual teport is frue and accurate and that my signature shal! have the sarme legal effect as if made under cath; that
1 am an officer ar director of 1he corporation of the receiver of trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.
HTE IS T S
SIGNATURE: . o P X Az, | Pl r-27
IGHATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OF INRECTOR Date Daytime Phone # 0055585

CR2E037 (9/96)



