2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757408

1. Entity Name

SUNSET AT KELLYBROOKE HOMEQOWNERS' ASSOCIATION, i

Principal Place of Business

17711 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33931

Mailing Address

1771t SAN CARLOS BLVD.
FT.MYERS BCH, FL 33931-3015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90120 050 ****5] .25

FIvY By

(T

DO NOT WRITE IN TH!S SPACE

Il

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country " , $8.75 aaditional
5. Certificate of Slatus Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ao oma o L . . = S T T 1y > BE et~ N o e S e - P
HAMBY. ELEANOR C. Street Address (P.O. Box Number is Not Acceptable)
17711 SAN CARLOS BLVD.
FT MYERS BCH. FL 33931 o s
i F L ip Code

8. The above named entity submits this Staterment for the purpose of ehanging is registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE s [ Delete TILE O Ghange [ Addition
NAME RODRIGUEZ, DEBORAH NAME
STREET ADDRESS | 16080-3 DUBLIN CIR. STREET ADDRESS
CITY-ST-2iP FT. MYERS FL CITY-ST-2IP
TILE PD [ Dslete TITLE [JChange [ Addition
HAME HAMBY, ELEANOR NAME
STREET ADDRESS | 17711 SAN CARLOS BLVD. STREET ADDRESS
cry-§7-21P FT. MYERS BCH FL ) CITY-51-2IP . o
TILE vD ~ O Delete ML [J Change [ Addition
HAME BROTHERTON, REBECCA NAME
sTReeT ADDRESS | 17711 SAN CARLOS BOULEVARD STREET ADDRESS
um-S1-2P | FT. MYERS BEACH FL 33931 cITe-S1-27
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-71P CITY- ST 7%
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-§T-71p CITY-ST-21P
TITLE CJ Delete . TITLE [JGrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatton
indicated an this repert ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
| of Ine corparation of the receiver or trustee empowered to execute this report s required by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Iy

Dala Day"lime Phone #

Fetf- 4 Suf - L11]

Ela¥ atai

Fad o Talond ol b d



