2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005356

1. Entity Name ,

SUNRISE CAY | CONDOMINIUM ASSOCIATION, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90089 008 ****61.25

Principal Place of Business

206 £ CAY.. #103
NAPLES FL 38444

Mailing Address
MOKALEE RD.. #109

54209 3

2, Principal Place of Busingss

203 Fillmevre St

3. Mailing Address f

203 Fllmere St

N

Suite, Apt. #, etc.

Suite, Apt. #, etg.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Numb Applied For
Neples Fo Neples EC " 533412461 ST
Zip t Country Zip Country . ‘ 8.75 Additional

2, Fiol 5 Sp{ BYLoY O SA 5. Certificate of Status Desired .| gee Hequiret; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNARD,. THOMAS

T AdKng L Wi llewm N

Street Address (P.Q. Box Numtéer is Not Acceptable}

23 pllimc\(‘&) St

City

Noples FL

8. The above named entity submits this statement for the purpose of changing its reg\slereci office or reglsterec‘! agent, or both, in the state of Florida.

Zip Cod
0y

s

SIGNATURE ,
Slgneture. ed ar pnnted name of registered agent and Tile if applicable. (NOTE: Fiogus:teled Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 10
TITLE /&Deleta ML D 1 Change Xl Addition
HAME NAME Covinew Nebedt
STREET ADDAESS STREETADDRESS | 3. 2, 7 Subth o e qug[,# 263
CITY-5T-2iP . CITY-5T-2P N&D jes r 3 ._gu
TITLE /KLDemg e D O Change K] Adgiton
NAME NAME Bo }Q,e,[,{ 3: “"\F in
STREET ADDRESS sTReET ADDRESS | Q2T MV»LSQ_ Coy, oy
CHTY-ST-2IP NAPLES FL 34114 CITY-$T-2IP bl &QLE:S = L 3y ] 4
TLE D 0 peete T D7 R cnange [ Addition
NAME WEBSTER, HOWARD HAME
staeeT Aporess | 2309 NIAGRA LANE STREET ADDRESS
CITY-ST-2IF NAPLES FL 34110 CITY-ST-2P
e O Delete e D [ Change ﬁ»\ddition
NAME NAME clg, U r'sw L G—
STREET ADDRESS STREET ADERESS 3 i 5 an LSe_ H oo
CITY -ST-2P CITY-5T-2 ‘ch;__p LES Cr Py U—F
e ) Detete e O change X Addition
NAME HAME oV Lo on\‘he__v»
STREEY ADDRESS STREET ADDRESS S¢ nrise C_l.)\u & et}
CITY-ST-2P CITY-57-2P No-p le.% EC DY) 4
TITLE £ Detets TIMLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY -8T-2

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legalgffegfas if made under o

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Stat
changed, or on an attachment with an address, with all cther like empowered.
Slrels

rtify that the information
| am an officer or director
Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC’!’OH

Date

Daytime Phone #

0072583

CR2EQ37 {10/00)




