2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42196

1. Entity Name

SUNRISE CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

269 SUNRISE CAY.. #3
NAPLES FL 34114
us

Mailing Address

5800 STRAND BLVD
NAPLES FL 34110-1397
us

2. Principal Place of Business

3. Mailing Address.___

2238 | pemi

cieps  MRE

Suite, Apt. #, etc.

smni_gg#i ?SC;_'

FILED

VAN

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 022 ****6]1 .50

D

City & State ity & State 4. FEi Number Applied For
anles (:L/ 650252067 Not Applicabie
Zip Country Zio , n $8.75 Additional

SIVYIO

&

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHEEHAN, BRIAN
269 SUNRISE CAY., #3
NAPLES FL 34114

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registared Agent signature required whan reinsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment ot State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delte TITLE [J Ghange ] Addition
NAME SHEEHAN, BRIAN NAME
STREET ADORESS | 269 SUNRISE CAY., #3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34114 CITY-ST-2IP
TITLE sh O Delete TITLE [Jchasge [ Addition
HAME WEATHERBY, ALBERT M NAME
STREET ADDRESS | 285 SUNRISE CAY. . #1 STREET ADDRESS
CTY-ST-2P - NAPLES FL 341147 ~f cmy-st-ap -
TITLE TD I Delete TITLE [ change [ Addition
A MULLIGAN, ANTJE NAME
STREET ADDRESS | 333 SUNRISE CAY., #6 STREET ARDRESS
CITY-31-21P NAPLES FL 34114 CITY-ST-71P
TITLE O pelate TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Dalste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TITLE [CTcrange  [J Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualiy for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | furiher certity that the information
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 cath; that | am an officer or director

of the corporation or the receiver £
changed, or oh an attachment

SIGNATURE:

hapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Daytime Phane #

= =

P E— )

CR2E037 (9/9%



