SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE GN OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . Z
R ADEPARTENT O Jul 23,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (07-23-1999 90003 Q27 ****4] 25

1999 s |
DOCUMENT # 712262 g

1. Corporation Name /

SUNSET COVE IMPROVEMENT ASSOCIATION, INC.

PR

B

Principal Place of Business Mailing Address
5846 SUNNYSIDE LN 5846 SUNNYSIDE LN
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 02/16/1967
. Suite, Apt. #, etc. .. _ .. | _. _ Suite, Apt. #, etc. B 4. FEl Number . } -y a=—|-. 1Applied For
22 [27] 58-1549156 : Not Applicable
City & Stat Ci ts o
fty & State fty & State 5. Certifcate of Status Desired L1 $8.75 Additional
E] m Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 MayBe
;] |2_5] E] m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
JOHNSON, DAVID S 82| Strest Address (P.0. Box Number is Not Acceptable)
5846 SUNNYSIDE LN
FT MYERS FL 33919 8
. AT eyt - Lo -
PR RS S SR K T S AL BT L . AL A ot
’ ’ . 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 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 corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TITLE PD [CJ DELETE 14 TITLE (JChange  []Additon | 43,
NAME GOETHE, ROBERT C. 12 NAME £
sTreeTaopress| 5848 SILVERY LANE 1.3 STREET ADURESS &
arv.stze | FORT MYERS FL 4CTY-5T-2P &
TITLE VD 1 DELETE 21 TMLE OcChange [ Addition | O <5
NAME WESTENDORF, JAY 22 NAME ;
stReeT aooress| 5620 SONNEN COURT 7Tt T B 2 STREET ADDRESS e IR A e e - v
CITY-ST-2IP FT MYERS FL 2.4 CITY-ST-ZIP E- .
TME D ] DELETE 14 TIE [JcChange [ Addition 1
e DOUGLASS, PAUL, DR. 12N |
streeTaooress| 571 PECK AVENUE 33 STREET ADDRESS -
CITY-§T-2P FT. MYERS FL 34 CITY-ST.2P

TME 1)) J DELETE 41 TMLE [JChange  [] Addition

NAME JOHNSON, DAVID § 4. 2NAME

sreer aooress| 5846 SUNNYSIDE LN 43 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33919 44 CITY-ST-2P

TMLE 0 [] DELETE 5.1 TITLE [JChange [ Addition -
NAME PAINTER, DEROL 52 NAME

smestaporess| 5815 RIWERSIDE LANE 5.3 STREET ADDRESS i
CITY-ST-2P FT MYERS FL 54 CATY-5T-2P

TITLE [F DELETE 6.1 TITLE Ochange  [J Addition -
NAME 6.2 NAME _
STREET ADORESS 63 STREET ADDRESS -
OTY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the infarmation 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 annual faport or supplemgatal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g n{a e frustgesampowerad to execule this report as required by Chapter 647, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey, Atachme i pddress, with all other like empowered.

RS, Somisov N-1129 991 TpP-3363 -

OFFICER OR DIRECTOR Daytime Phone # .



