2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001610 May 04, 2001 8:00 am .
- Enireme Secretary of State

, SUNSET ISLAND HOMEOWNERS ASSOCIATION, INC. 05-04-2001 90046 012 ****61 .25
Principal Place of Business Mailing Address
1100 LINTON BLVD. 1000 MARKET 8T
SUME ¢-9 BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801 5 4 7 5 8 9
Us Us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
-\..O'Z;%/ZNOT APPLICABLE Not Applicable
Zi 1 Zi i iti
P Country P Country 5. Cenlificate of Status Desired O $8'75 ‘nfdd'“mm
. Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CRH-CHHELD, RICHARD H Street Address (P.O. Box Number is Not Acceptable)
1100 LINTON BLVD.
SUITE C9 ‘ ,
DELRAY BEACH FL 33444 City FL Zip Code
B. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1G
TMLE PSD [J Delete TITLE O Change [ Addition g
NAME WALSH, MARK NAME 2
sTReeT A03RESS | 1100 LINTON BLVD., SUITE C-9 STREET AUDAESS 5
brmy-st-2ie DELRAY BEACH FL 33444 CITY-ST-2PP W
o
TME VviD O Delete TMLE O change £ Adaiton | &
NAWE WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD., SLUITE C-9 $TREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE EVPD O Dekete TITLE [Jchange [ Addition
NAME ADE, RICHARD NAME
STREET ADDRESS | {000 MARKET STREET STREET ADDRESS
CITY-ST-2IP PORTSMOUTH NH 03801 CITY-ST- 2P
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST- 2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
yut: © O oetere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF J CITY-57-21P
12. | hereby certify that the information supplied with this filiné; does not qualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue 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 trustes empowered 1o execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an atzajW add%th all other likg empoyers,
=2/ A BT rlea/in W (
SIGNATURE: ~ZLAif T IRE) f/E A ARED CAbon  ARIN su-24-444
SlGNATURf TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR - Date Daytimse Phone #




