2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006867

1. Entity Name
g ]

SUNSET KEY COTTAGE ASSOCIATION, ING.

Principal Place of Business

1100 LINTON BLVD.. STE. C-8
DELRAY BEACH FL 33444

Mailing Address

1100 LINTON BLVD.. $TE. G-9
DELRAY BEACH FL 33444

2. Pringipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90046 050 ****61 .25

54798

JN

[

HITINH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbsr Applied For
NOT APPLICABLE Not Applicable
Zi Count i M iti
P b Zip Country 5. Certifcate of Status Desired ~ [] 98-/ Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFIELD, RICHARD H
1100 LINTON BLVD., STE. C-8
DELRAY BEACH FL 33444

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O pelete TITLE O Crange [ Addition
NAME WALSH, MARK NAME
STREETADDRESS | 1100 LINTON BLVD., STE. C-8 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST1-2IP
TITLE DVT O pejete TITLE {JChange  [J Addition
NAME WALSH, MICHAEL NAME
STREETADDRESS | 190 LINTON BLVD., STE. C-9 STREET ADDRESS
CITY-5T-2IP DELHAY BEACH FL 33444 CITY-5T-ZiF
TITLE Dve O pelete TTLE [ Change  [] Additian
NAME WALSH, WILLIAM NAME
STREETACDRESS | 1000 MARKET ST STREET ADDRESS
onv-st2P | PORTSMOUTH NH 03801 cirv-57-2¢
TMLE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to excoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment, with

SIGNATURE:

ddress, with al} other like empowered.

Daytime Phone #

:

CR2E037 (10/00)



