2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39534

1. Entity Name

SUN HAVEN UNIT NO. 6 LAKE ASSN., INC.

Principal Place of Business

%NANCY S. LEMAY

5420 5. LOGKWOOD RIDGE ROAD
SARASOTA FL 34201

us

Mailing Address

WNANCY S, LEMAY

5420 5. LOCKWOOD RIDGE ROAD
SARASOTA FL 3423t-2539

us

2. Principa) Place ot Business

A

Malling Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

I

T

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90259 020 ****6] .25

VRN

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
e e 65'01875% Not Applicable
- - - = —
Zip Country Zip Country TECaificateof Status Desirod-—.] $8.75 Additional

Fee Required ——— —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Kathleen A. Doss

Street Address {P.0. Box Number is Not Accepiable}
5436 South Ioclmoor{ Ridge Road

City Zip Code
SARASOTA FL 3423 Sarasota FL | 34231
8. The above named entity sQbmits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2/.22/2000

Slgnatura, Jped or printad name of registered agent and title If applicabte.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10.

OFFICERS AND CIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PC O Delete TIMLE O Change [ Addition | &

NAME DOSS, KATHLEEN A NAME %

STREET ADDRESS | 5436 S. LOCKWQOD RIDGE RD. STREET ADDRESS a2

crv-sT-2¢ | SARASOTA FL 34231 CITY-$1-2IP w

TITE STD 7 Delate TITLE (O change [ Addition S
e _|LEMAY, NANCYS. -~ NAME

STREET ADDRESS | 5420 S. LOCKWOOD RIDGE STREET ADDRESS e —

crv-st-2¢ . [ SARASOTA FL . CITY-§T-2IP

TMLE VPD %Delele TILE Vice President/o [ Change HAddilion

NAME SOWER, VIOLA M NAME Nancy Stinson

STREET A0DRESS | 5415 NUTMEG AVENUE STREET ADDRESS 3106 Arapaho S t

orv-s-2p | SARASOTA FL 34231 omy-s1-2p tx *142“

TIMLE 1 Delete TITLE T [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TILE D Change  [[] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-S1-2p CITY-51- 2P

THLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 infarmation
indicated on this report or supplemental report is true 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 carperation or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, wi

T APERDRAD

SIGRAS

all other like empowered.

Aluee)

2/22/2000 941-917-1955

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [aytime Phone #




