2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 759967

1. Entity Name

LOVERS KEY BEACH CLUB CONDOMINIUM, INC.

Principal Place of Business

8701 ESTERO BLVD
FT MYERS FL 33931-5127

Mailing Address
SUNSTREAM INC.

6620 ESTERC BLVD

FORT MYERS BEACH FL 33901

us

6462

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO-NOT WRITE IN THIS SPACE

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90045 031 ****61.25

mmmw

City & State City & State 4. FEI Number Applied For
59'2447543 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ oY
b G s SmEDE

MONSRUD, MARY A

——

i 35

e

s .

Name.

e e T

TR o 4TI s L T

Street Address (P.O. Box Number is Not Acceptable)

SUNSTREAM, INC

6620 ESTERO BLOULEVARD } —

FORT MYERS BEACH FL 33931 City FL | &P Coce
8. The above named entity submits this statement for the purpese 6f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD O Dalete TMLE §/o K change [ Additon
HAME LAWRENCE, DAVID A NAME LAwrence 'Dpn/. P
STREETADDAESS | 1345 HIGH POINT CT STREET ADDRESS | 1% G H'.Sk iy G-
ciy-S1-21F HASTINGS MN 55033 G- ST-2IF Hastinas MM S5033
TILE TD [ Delete TITLE D S (X[ Changs [ Additicn
NAME VOGEL, JAMES / NAME Vt‘se L daves
STREET ADDRESS | §22 SW 27TH ST STREETADDRESS [Lp22 SW 271Yh S,
orv-st-7F | GAINESVILLE FL 32607 U5 [(opvmesiifte. Flo 32607
TITLE Sh Kuwege TME <D . ] Change MAdditLon
“{-neme--—:- [-REDDY;DONALD -~ -~ — — =" - - - B name WoRuwin g, RoBERT-- . - —

STREET ADDRESS | 1700 MEDICAL LANE sREET ADDAESS | BAAN  Jeewe Rend Ne®TH
Cire-$1-2P FT MYERS FL 33807 CITy-S1-2P Lave ELwmo , NN 5S04 2
TiTLE PD R peete TME - IO O cnangs & Adetion
NAME GRUNDBERG, GUNNAR NAME NESS, Jorn
STREET ADDRESS | 6030 ESTERQ BLVD STREET ADDRESS \(322"\ NoRTH LITh Lane
Ciry-s7-2IP FT MYERS BCH FL 33931 ON-5T-7P | Sy L s TER tN S50 P72
TE DD _ Ifneme TILE v/D [ Change  J&] Addition
NAME ROMANCIK, MIKE NAME Peepe , C-oL. Jorts
sthezT Aooness | §042 N AVONDALE STHETAORESS | 1o KERNS  TERRMeE
om-sT-7P | CHICAGO IL 60631 USTIF | NEwPORT B 62840 Mozd
TITLE (7 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

indicated on ¢
of the corpardipn or the receiver Orerug
changed, or on ™

SIGNATURE:

@plerment ‘.“ ue and accurate angd

attachment wjth anfad™

4//0/0/

12. | hereby certify that the |nformat40n supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
PPort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y-S 111

Date

Daytime Fhone #

g

CR2E037 (10/00)



