2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33737 .

1. Entity Name e Y

SUNSET CAY HOMEOWNERS ASSOCIATION, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 20116 045 ****g] 25

Principal Flace of Business

4483 SUNSET CAY CIRCLE

Mailing Address
951 BROKEN SOUND PKWY

BOYNTON BEACH FL 33437 STE 250
us BOCA RATON FL 33487
us

W OF W W

2. Principal Place of Business 3. Mailing Address

VMR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3303 143 Not Applicabie
Zip Country Zip Country " , $8.75 Additional
! _7}4 :5-‘43_#’1_' - e e - . 1B, Certificate.of Status Desired . - [~ Fae Réquired ~ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY ASSOCATION SERVICES, INC
951 BROKEN SOUND PKWY

Street Address (P.O. Box Number is Mot Acceptable)

STE 250 _ ‘
BOCA RATON FL 33487 City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE
Slgnaturs, typed o printed nama of registered agent and title if applicabla, {NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD ¥ Delete mME VFD ) o Sfhange  [EAddition
NAME BEYER, DANA NAME Pessel, ste Vg curcle
STREET ADDRESS | 4456 SUNSET CAY CIRCLE STREETADGRESS | /.4 55 | LunsetCAY
onv-s1-2» | BOYNTON BEACH FL 33437 avs-o | poyntor Bepch €I 334 3¢
T D (7 Delets e PD . g EXThange [ Addition
NaME COLLINS, BILL NAME Coll’ S, W iam
- STREETAUORESS 4430 SUNSET:CAY-.CIRCLE._ __ . . . .- Q- SIREETADDRESS | . __ . . e e e e i e+ s
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZP 33«36
E DV W Detete Tme TD ] Erthange  [OAddition
N DIAZ, MIGUEL e Wulgaris, Arthar
STREET ADDRESS | 4419 SUNSET CAY CIRCLE STHEET ADDRESS ? g3 Swrm S C’ay Cirel&
orv-s-2¢ | BOYNTON BEACH FL 33437 av-sie | B G A Fen Bench 2334 >
TITLE DS 5 Delete s D 4 CFetange [T Addition
NAE THRELKELD, NINA NAME Loguercio, Michael -
STREET ADDRESS | 4479 SUNSET CAY CIRCLE STREET ADDRESS i ‘7(? 5 Sunset Cay cir cle
arv-s-ze | BOYNTON BEACH FL 33437 ovse | TR s T Pyesacts FI1 334
TME D Delete ME 4h o ange  [Etddition
NAME ZIABEL, JON X NAME A/eu)f]df"f’/ Katt ryn I‘)"éljjrb fe
stree aooress | 1916 BOOTHE CIRCLE i sTRecT wooress | slgf o/ F Se 75 et Chay _
onv-s-2¢ | |ONGWOOD FL 32750 avsw | Bogpten Bepch, P37 36
TILE [ Delete TILE 7 {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

1RERbupm T Cotetns

SIGNATURE: fdliniz otz

- SIGNATURE AND TYPED ORBAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4-(3-01

-~ Daytime Phone #

0004514

CR2E037 (10/00)

4



