11

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738875

1. Entily Name

SUNSET SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1341 MIDDLE GULF DR.

-SANIBEL FL 339574618

Mailing Address

1341 MIDDLE GULF DR,
SANIBEL FL 338574618

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

L

FILED

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90058 047 ****61 .25

LW

DO NOT WRITE IN THIS SPACE

I

;
H

Cily & State City & State 4. FE! Number Applied For
59-1444738 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e e S e Name — — == ] -

OWENS, DAVID A.

C/0 ISLAND FINANCIAL
695 TARPON BAY RD #5
SANIBEL FL 33957

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

Zip Codo

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

_"Si'gtﬁa.(‘ur:é typad br printed name of registered agent and tita if applicable.

I R R R LN . S

{NOTE: Registered Agent signatura required when reinstating)

DATE

N v .

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Checlk Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE ] 71 Delete e TP f m mnange O addition | 5
NAME MOONEY, ROBERT P NAME Rolbe < oo - &
sTReeT aboress 11341 MIDDLE GULF DR. 10C STREETADDRESS | /341 M td-ou;-‘-b""l € Dove 0 g
cw-sr-2P | SANIBEL FL avstr | Sanbad FO 33957} o
e D ) [ eiete TILE [J Change [ Addition %
NAME BROWN, JOHN NAME
STREET ADDRESS | 1340 MIDDLE GULF DR 7-D 0‘ STREET ADDRESS
omv-st-72 | SANIBEL FIL CITY-51-21 .
me, (VT CoWoeee . <l mes LV o o e e e[ Change - - Ppdtiion

~ Nave | BOLING, ROBERT NAME s Poulson .
staeeT Aponess | 1341 MIDDLE GULF DR 2-D STREET ADDRESS ?;;q( "Middie Gulf TDrive 4D
cv-sT-2F | SANIBEL FL CIFY-ST-2P S w | 2355 7
TME o [ Delete TITLE [ Change [ Addition
NAME BROWN, ELMER NAME
STREET ADDRESS | 1340 MIDDLE GULF DR 6-D STREET ADDRESS
orv-s-2¢ | SANIBEL FL CITY-ST-2IP
TITLE D ] Delete TILE [ change  [] Addition
NAME ROSE, HELEN HAME
STReET ADDRESS | 1341 MIDDLE GULF DR 3-B STREET ADDRESS
omv-s-2¢ | SANIBEL FL CITY-ST-2P
e - | AT [ Delete TITLE [ Change [ Addition
HAME OWENS, DAVID A NAME
staeeT ancress | 685 TARPON BAY RD #5 STREET ADDRESS
ory-s-zP | SANIBEL FL CITY-3T1-2IP

12. | hereby cerlity that the infor)

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information

indicated on this report or g
of the corporation or the pé
changed, or on an atta

SN

adglress, with all other ke empowered.

Z RE REQUIRED

Alemental report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer ar director
gr or frusteq empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




