2002 UNIFORM BUSJNESS REPORT (UBR)

FILED

DOCUMENT # N39534

1. Entity Name

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

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90030 035 ****61 .25

Principal Place of Business Mailing Address

BNANCY S, LEMAY ANANCY S, LEMAY
5620'S. LOCKWOOD RIDGE ROAD
SARASOTA FL 34231 SARASOTA FL 34291
us us

5420 S. LOCKWOOD RIDGE ROAD

2. Principal Place of Business 3. Mailing Address

|

A

[N A

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

DO NOT WRITE IN THIS SiJACE' ‘

' DOSS, KATHLEEN A TTERSes e
5436 SOUTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34231

City & State City & State 4. FEI Number Applied For
65'01875% Not Applicable .
Zip Country Zip Country o , $8.75 additional i
5. Certificate of Status Desired O Fee Required !
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name ‘ :

_~Street Address (P.C. Box Number is Not Accentable)

City

FL Zip Code

SIGNATURE

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

) 2 Apa

H-22-02_ 3

Slgnature, lyped oghirinted name of ragistered agent and title if applicabls.

{NOTE: Registerad Agent signatura required when reinstating} DATE i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. . E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19 —
TITLE PD [ Detete TITLE [ Change (] Addilion §_

via oo &
we [ DOSS:KATHLEEN A N s
STREET ADDRESS | 5448 S. LOCKWOOD RIDGE RD. STREET ADDRESS § i
CITY-ST-2IP : CITY-ST-ZIP

SARASOTA FL 34231 13

mme . |STD [ gelete TITLE [ change [ Acdition § G
N LEMAY, NANCY S. NAVE
STREET ADDRESS | 5490 §. LOCKWOOD RIDGE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-ZIP
TIME VFD [ Detete THLE [Jchange [ Addition
P!BME“" G C— e sTleON,—_NAN_C_Y—_ e T N e e, P T T —_— F'NVAP."E - - R I S b e o ity - - had -
STREET ADDRESS | 9106 ARAPAHO STREET STREET ADDAESS
CHY-ST-2IP SARASOTA Fl. 34231 CITY-ST-2IP
TITLE i [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gt-zp [V GITY-ST-2IP
TLE L 1 elete TITLE [ Change [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli

changed, or on an attachment

an gldress, with all cther like empowered.

‘EGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rdport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer.or director
of the corporation or the receiver or lrustgle empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeazin BFOCFBOF Block 11 if

@4,
Y-R22-02 Ga1-ROHE

Date Daytirme Phone ¥




