2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42196

1. Entity Name

SUNRISE C;\Y CONDOMINIUM ASSOCIATION, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90089 001 ****61.25

Principal Place of Business Mailing Address

~2338 IMMOKALEE ROAD
#10

NAPLES FL

us

‘

54089

2. Principal Place of Busmess

3. Mailing Address

203 Fillmeye ST

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State o~ 4. FEI Number Applied For
NG—P =5 F o 1% les . - 65-0252067 Not Applicable
Zip ) 7 Country Zip ) Country n ) $8_75 Additional

'3 LE [ D L‘_ U% A ")D "E [ o Lf U SA &, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 Ad king , W Hieom B

Street Address (P.O. Box Number is Nat Acceptabie)

SHEEHAN, BRIAN

269 SUNRISE CAY., #3 =] =

NAPLES FL 34114 203 Fillmevre St

i i Zip Code
L\L(}-\plgs FL §L“04
8. The above named enlity submits this statement for the purpose of changing its registered oiﬁce or registered agent, or both, in the state of Florida.
SIGNATURE W%M Lf(f (o
Slgd,ure 1yped or printed namg of registared agent aﬂdﬁle |lapphcab=e (NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE Oethange [ Addition
MAME SHEEHAN, BRIAN HAME
sTReET ADDRESS | 269 SUNRISE CAY., #3 STREET ADDRESS
CITY-5T-ZiP NAPLES FL 34114 CITY-ST-2iP
TIVE QD\_M_ }ﬁ Delets MLE O change [ Additin
HAME WEATHERBY, ALBERT M NAME
stacevaooress | 285 SUNRISE CAY. #1 ™~ STREET ADDRESS
CHTY-5T-21P NAPLES EL 34114 T CITY-ST-21P
TMLE 10 ] Deete TME Ichange [ Addition
NAME MULLIGAN, ANTJE NAME
sTReeT ADDRESS | 333 SUNRISE CAY., #6 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 GITY-ST-ZP
e O Detete e =R ) Clchange X Adition
NAME NAME PG_TWL Lie Ke"/ 7 .
STREET AGDRESS SRETAORESS | . €8 S & vurvLSc_ Chomes
CITY-ST-2iP CITY-ST-2IP \L@_P [3,5 o3 ARl L]L
TIMLE (1 Detete TMLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to execute this report 28T

changed, or on an attachment with QW all other like empoweredl.
SIGNATURE: ‘

same legal effect as if made under cath; that | am an officer or director

cuired by Chapter£77, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDTIR PRINTED NAME OF SIGNING BPee R OR DIREC o

G Daytirne Phone #

0072598

CR2E037 (10/00)



