2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003496 Apr 03,2002 8:00 am
- EniyNane ecretary of State

SUNSET CAY VILLAS V CONDOMINIUM ASSOCIATION, INC _ 04-03-2002 90042 003 ****6] 25

Principal Piace of Business Mailing Address
LULFCOAST-MANAGEMENT SERVICES. INC. GULF COAST MANAGEMENT SERVICES. INC. -
10060 AMBERWOOD ROAD: SUITE 4 10060 AMBERWOOD ROAD. SUITE 4 uuow
FT MYERS FL 33913 FT MYERS FL 33913 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0996809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SE N - T e e - NQQ.SOI'Z.:{“:MMQQ ﬂ“’Q'ﬂ’H""” —————— e -

HAYDEN, KEN Styegt resg (PrE=Rox N ri Acceptib)
ZiLF COAST MANAGEMENT SERVICES, INC. ﬁ)%ﬁj ‘Q&C{"ﬁ %ﬁ wbr
111060 AMBERWOOD ROAD, SUIE 4

FT MYERS FL 33913 Mavrco = Yond FL %{Te} s

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

SIGNATURE

Slgnahure, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. - d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1.1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE _ O Change [ Addition
NAME COX, TODD NAME
seer aoress | 170 NEWPORT DRIVE, #7 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-S1-2IP
TITLE D ] Delete e O Change [ Addition
NAME HORNING, JERRY NAME
sTreeT aookess | 170 NEWPORT DRIVE, #6 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST1-2IP
TITLE D- - -~ - R 1 1 e - - e © - v -~ <[]-Change—~— [ Addition- |
NAME NARKIEWICZ, MARILYN NAME
streer aDoress [ 170 NEWPORT DRIVE, #6 STREET ADDRESS
Cry-$1-2P NAPLES FL 34114 CITY-ST-2IP
TILE K O pelete TITLE [ Change [ Addition
NAME Loy T NAME
STREET ADDRESS | . % ;.. ' : STREET ADDRESS
CITY-5T-2IF RETR) CITY-ST-2IP
TITLE 2 [T Delete ME ’ [J Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal 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 attachm t with an addiggs, with all other like empowered.

]
RS

SIGNATURE:

awme Phone #

CR2E037 (9/01)



