FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) " Jul 16,2002 8:00 am

PR
DOCUMENT # NOOO0O0001899 - Secretary of State
1. Enfity Name 05-22-2002 90085 034 ****5]1 .25
SUNSET CAY VILLAS XI CONDOMINIUM ASSCCIATION, IN v /
C.
Principat Place of Business Mailing Address
4500 VE OR 4500 EXYC DA i
NAPLE 34119 NAPLE 119
s o e I A A O
112924 Yonweaod lan e WU,
ufle,_f\pt. #, efc. Suite, Apt. #, ate. _DO NOT WRITE IN THIS SPACE
écu-é“fﬁ L&q City & 5t 4, FEI Numbe Applied Fo
ity & State i ate , umber . plied Fer
F_‘l ﬁ'\\‘ef FL Y ? O- o0e2M 9 -S o Not Applicable
Zip i ! Country Zp Country 5. Cenificate of Status Desired [ $8.75 additional

Foe Required

2290 | uah

8. Namé and'Addrean’'of Current Registered Agent ——. .. . - 7. Name and Address of New Registered Agent

. B NameT \C T | ma —= .z -3

STAN F Sireet AddressXP.O. Box Number is Not Acceptable)
)/ .

R Hamgmsoum . ' 12324 Kenuweod lone S 4 COL}C?-
| " TER MyevS FL | 4$%%07

8. The above named entity submits this statarment for the purpose of changing its registered office o registerad adem. or both, i the state of Florida.

SJW\MWMnmmdammad agent and iithe if applicable. {NCTE: Ragistered Agent signatura raquirsd whan rurmw'aa s et

SIGNATURE @M (Dé-\ 7’*— "'l"";""’\ 2 CAm - ‘{_‘/13 /DZ_,. s

. 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution, O E{?ded o Fobs Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D Geleta e D Cchange  [gRedition
NAME HARDY, ROBERT S M NAME TO\\’ \g(; M: choe)
smeeT aspaess 6289 BURNHAM RD. SIREET 000685, |y i BT Aye. NW
av-side _NAPLES FL 34119 o | U s EL 2w\ 9
me . JD %m e D ¢ ] [Jchnge  Reodition
vve 7 |BURGESON, RICHARD NAME Clox Se. DO\V\A' '
seeT aoeess (4500 EXECUTIVE DR., STE: 100 STREETADORESS 1o 4Ly MJi fovy Dy ¥ 307
CITY-ST-21P NAPLES FL 34119 . CITY-51-2IP I\r oY ﬂu%:'o Ty 3‘-\*‘“"&’
el g O e D e X e - e | D Ve L o T ~ =~} Changs . [WFfddition-
-[-wowe ———|COLSON, KARI- - - e lgoed), Rormie o

STheer aporess 14500 EXECUTIVE DR, STE. 100
trv-stze  INAPLES FL 34119

STRETARESS | 1, OO R “Thomo S \evyo eg
CITY-ST- 2P SL\Q&“S S FL 3A%7 b

CR2E037 (9/01)

TIME O etete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2p _ Cary-s7-2p

me OJ Delete I e O Change [ Addilion
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-5T-21P

TILE . [ Delete TINE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-S1-2P CTv-ST-Zp

12. | hereby certlfy that the information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19.0'{;3)(0. Florida Statutes. | turther certify that the infarmation
indicatad on this report or supplemental report is trus and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ot trustae empawered 1o sxecute this report as requirad by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an atlachment with &g address, with all olher like empewared.

| - S :

| SIGNATURE: Vel Todlor  d.ager  \94))382-922

o e L T ) ——— e MGNING OFRCER OR DIECTOR T { " Dae | ~ {" Deaytime Phone # ]
e e . = L— L

)




