P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42196 Apr 30,2002 8:00 am
- Eniyame ecretary of State

SUNRISE CAY CONDOMINIUM ASSOCIATION, INC. 04-30-2002 90106 037 ****] 25
Principal Place of Business Mailing Address
3 FILLMORE ST 303 FILLMORE ST
NAPLES FL 34104 NAPLES FL 34104
Us us
R S T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650252067 Not Applicable
Zip Cauntry Zip Country 0 $B_75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | e g 2 e e el ST S BESESU A = 2o Tt foge e —-Nameﬁaﬁ;a'wmmr;—; ARl AR ey iy e 2m
AbKlNS, WILLLIAM H Street Address (P.O. Box Number is Not Acceptable)
303 FILLMORE ST
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
L]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Coentribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Delets TILE “ Liange [ Addition
NAME SHEEHAN, BRIAN NAME
sReeT anoress | 269 SUNRISE CAY., #3 STREET ADDRESS
CITY-5T-7iP NAPLES FL 34114 CITY-ST-21P
mE SB—— O Delete e vD Kl Changz [ Acdition
NAME PATRIDGE, KELLY NAME
STREET ADDRESS | 285 SUNRISE CAY #5 STREET AUDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-21P

LT i e e T
NAME MULLIGAN, ANTJE
sTreeT ADCRESS | 333 SUNRISE CAY., #6

S = S T e o setecsetms = e [ Change~ - [T Addilion:
NAME
STREET ADDRESS

orv-st-zp | NAPLES FL 34114 CITY-ST-21P

TITLE [] Defete TITLE (Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CHY-ST-2IP ; N CITY-§T-21P

TILE 7 Delste TMLE O Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TMLE (O Detete TILE O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

12. | hereby centify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 corporation or the receiver or trustee 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 a‘r'm address, witall opfer like Anpowered.

SIGNATURE: A

§

CR2EQ37 (9/01)



