<2000 UNIFOHEM BUDSINEDSS HEFUHT {(UBH)

1. Entity Name
d May 01, 2000 8:00 am
SUNSET KEY COTTAGE ASSOCIATION, INC. Secretary of State
05-01-2000 90026 011 ****g] .25
Principal Place of Business Mailing Address
1100 LINTON BLVD.. STE. -9 1100 LINTON BLVD.. STE. C-9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
NOT APPLICABLE Not Applicable
Zi Count Zl Countr iti
P ountry P Y 5. Centificate of Status Desied [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CRITCHFIELD, RICHARD H reet Address | prable)
1100 LINTON BLVD., STE. C-9
DELRAY BEACH FL 33444 o oTTe
i FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPS O pelete TITLE [ Change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP
TITLE DVT O Delete TITLE [JChange [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 4100 LINTON BLVD., STE. C-9 STREET ADDRESS
orv-st-2» | DELRAY BEACH FL 33444 ov-st-2p
TITLE DVP O Delate TILE O change [ Acdition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET ST STAEET ADDRESS
CITY-ST-2IP PORTSMOUTH NH 03801 CITY-ST-2IP
TITLE ) [ Celete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-8T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 supplementgregort is true and agclbag and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tryg 4 SmMpy afutd 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 / Klres h 3 Pikeermpowered.
A3/ / L e W H
SIGNATURE: _ (A2t L AUIRE NI ' -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate ylime Phone #

LTI

CR2E037 (9/99}



