2000 UNIFORM BUSINESS REFORT (UBR)

‘DOCUMENT #N94000001610

1. Entity Name |

SUNSET ISLAND HQMEOWNEHS ASSOCIATION, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-01-2000 90026 012 ****5] .25

Principal Place of Business | . Malling Address
1100 LINTON BLVD. wi 1000 MARKET ST
SURE C-9 . BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH 03301-3358
us ' Us .
j .
Svite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
i
City & State | City & State 4. FEi Number Applled For
, NOT APPLICABLE Nol Applicable
Zip ; Country Zip Country . . $B.75 Additional
‘ 5. Certificate of Status Desired d Fao Recuired
6. Name end Address of Current Reglatered Agent 7. Name and Addrass of New Ragistered Agent
: Narme
| ‘
: Add P.O, Box N is Not A I
CRITCHFIELD:; ﬂm I_" ) Stret Address (P.0. Box umberps ot Acceptable)
1100 LINTON BLVD. -
SUME C-9 '
! Zi
DELRAY BEACH FL 33444 Cly FL | %%
8. Tho abave namad antity submits this stalement {or the purpase of changing its registered offica or registered agenl, or both. in the state of Florida.
SIGNATURE i
Signarre, typed or printed aamae of repistived agent and tie ¥ appicable. {NOTE: Registerad AQent signatum requirad when reinsiatng) . DATE
!
! .
-FILENOW: . * .| 9. Election Campaign Financing * $5.00 May Be Make Check Payable to
FEEIS $61.25 - " [, TustFund Contrbution. [ .- AddedtoFees . '-[,"- - . ~* Depariment of State
A - L L T e TR
10. ) . i  OFFICERS AND CIRECTORS 11. - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PSD : W 3 Oskete me. Ol 3 Atdon | &
NaE - WALSH, MARK R han ' . g
STREET ADDRESS 11400 LINTON BLVD., SUTEC9 ~— ~ ~~~— -~ - STREET ADORESS RO TS S O |
om-ST-27 . (DE{ RAY BEACH FL 33444 a-57-29 o
TMLE VTD | i B i {1 pelste E 3 Change [ Addition | O
N WALSH, MICHAEL ' NE
STREET AnbRESS (1900 LINTON BLVD., SLUITE C-9 STREET ADDRESS
CTV-ST2°  |DELRAY BEACH FL 33444 , oiny-ST-2¢
me EV D ! H I i O elete TME O Change [ Acdition
NAME R[i:u vl Ade 4 NAME
_smeaoeess | 1 nos  Maylet ot L SR JOoes
o-S-2P 1 Do e A s U vi “"'O‘)\gﬁ'j—_ ——— g GN-§-AP — - - - S 0 SR -
TITLE I L 3 Depete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2F : CTY-ST-2IP
e ‘ O Oelete e Ochangs [ Addlion
NAME ! . NAME
SREETADORESS |, T | T - STREET ADDRESS | - - . e i o
BATY-ST-2IP o R - CITY-ST-2P :
me N 1 Delete JTHLE :
| NAME <l ! - NAVE X o
| “srReeT apoREss | T T T TR T mrmmeees e et N STREET ADDRESS [ e btz e e e -
VA I Ty o ere-srae - | o-- B A e .
12. | hereby certify that the Infarmation supplied with this fiting does not qualify for the exemptlon stated in Section 419,07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
of tha corporation of the teceiver or trustes empowered 10 execute this Japort 43 required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdregé/ with all ofper likerempghver
SIGNATURE:




