R |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750057 Secretar y of State
1. Entity Name 01-08-2003 90009 003 ****70.00
SUNBURST CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
2450 N BEACH ROAQ 2450 N BEACH ROAD
ENGLEWOOD FL 34223-9111 ENGLEWOOD FL 342239111
o S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number FQ-1967934 Applied For
Not Applicable
Zii Couniry Zip Country 5. Certificate of Status Desired ﬁ'\ ?g.;?qgid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ) Name T
COVELLO’ JOE Street Address (P.O. Box Number is Not Acceptable)
11223 FIDDLEWOQOD DR
RIVERVIEW FL 33569
City Zip Code
7 FL
8. The above named grfi its thi for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations, i . Z
SIGNATU wc/ ,045,( JOSEPH R, GoVeELLD Ol }O(a ,05
ra, typed oprinted nam'e of registered agent and Litte it applicacie. " (NOTE: Registered Agent signature required when reinstating} DATE' T
X 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
AE NOW: FEE IS $61.25 Trust Fund Contribution. d Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DS O Delete TITLE [ Change [ Addition
NAME VIDUNA, DONNA HANE
STREET AnDress | 3807 HANOVER HILL STREET ADDRESS
on-st-zP | VALRICO FL 33594 CITY-ST-2IP
TE DP [ Delete TMLE Clchange [ Additien
NAME JOE COVELLO NAME
STREET ADDRESS | 11223 FIDDLEWOOD DR STREET ADDRESS™
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7IP
me - B e - e —— [ petcte —-f Tme - (I Change [ Addition
NAME CONRAD, GORDAN NAWE
STREET ADDRESS | 19 SUMMIT RD STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 CITY-ST-2IP
TMLE o7 O Delete TLE [J Chenge [ Addition
NAME HOFFMAN, BILL NAME
STREET ADDRESS | 200 MARKER RD STREET ADDRESS
CITY-$T-2IP ROTONDA WEST FL 33947 CITY-ST-2IP
TILE DV O] elete TITLE [ change [ Addition
NAME KUEHL, DICK . NAME i
STREET ADDRESS | 202 DRAKE AVE STREET ADDRESS
CITY-ST-21P ROCHELLE IL 61068 CITY-ST-ZIP
TILE D [ Delete TILE — Change [ Addition
e KNAUF, MARK NAME 1084 KANT sTREET X
sTReer ApDRESS | 13912 MARTIN DRIVE STREET ADDAESS
CITY-ST-ZIP ENGLEWOOD FL 34224 P CITY-$T-2IP

12. | hereby certify that the informatign-stpplieg
indicated on this report or supglemental s
of the corporation or theseteiver or trygfee empowered (g
changed, or cn an atigthment with g4 address, with all

loes not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
curate/dnd thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
Bouie thig report as reqylired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
e emowered,

SIGNATURE: 41.’-/“ e J0SEPH R. QONELLD othbb3 813980346713

CR2E037 (10/02)




