2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39534

1. Entity Name

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

Principal Place of Business

BNANCY S. LEMAY
5420 S. LOCKWOCD RIDGE ROAD
SARASOTA FL 34231

us us

Mailing Address

WNANCY §. LEMAY
5420 S, LOCKWOOD RIDGE ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sufta, Apt. #, etc.

FILED

May 02, 2001 8:00 am:

Secretary of State

05-02-2001 90208 030 ****61.25

AT RTR WA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. - - - — - 65'01875% s —a| |Not Applicable
i - —

e Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁddltlunal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOSS, KATHLEEN A Street Address (P.O. Box Number is Not Acceptable}
5436 SOUTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34231 :
Zip Code

City

FL

8. The above named entity submitgfthis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2ihtee) A.

A28 -0 ¢

CR2E037 {10/00)

SIGNATURE
Slgnatura, typed onjm[ed name of registerad agent and fitle it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
|
FILE NOW: 8. Election Carnpaign Financing $5.00 May B Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TITLE PD [ Delete TITLE [ Change ] Addition
NE DOSS, KATHLEEN A NAME
STREET ADDRESS 5436 s LOCKWOOD R|DGE RD STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34234 GITY-ST-ZIP .
TITLE STD [ Delets TLE [ Change [ Addition
we | LEMAY, NANCYS. . _— NAME - e
STREET ADDRESS 5420 S_ LOCKWOOD RlDGE STREET ADDRESS
CITy-ST-21P SAHASOTA FL CITY-ST-2IP
TITLE VPD ] Delete TITLE [ Change  [] Additicn
NAME STINSON, NANCY N
STREET ADDRESS 31‘06 ARAPAHO STREET STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34231 CITY-8T-ZIP
TITLE [ petete TRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Z1P
TITLE 2 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusike empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

ANDYZA

SIGNATURE:

dress, with all cther like empowered.

RECRE L)

F

3)(1), Florida Statutes, | further certify that the information
fect as if made under vath; that | am an officer or director

SboBps GU-F2)-2048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




