. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 30, 2003 8:00 am

1. Entity Name
Y - 04-30-2003 90152 025 ****5]1 .25
SUNSET KEY COTTAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1100 LINTON BLVD.. STE. C-9 1100 LINTON BLVD., STE. G-9
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address H""m I'I IIII‘ m" ||”| Ilm "m "l" II"I I"II II"I ||m m’ ||||
Suite, Apt. #, efc. Suite, Apt. #, eic. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
' Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cenificate of Status Desired O $8'75 Addltlonal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHITCHHELD_. RICHARD H Street Address (P.O. Box Number is Not Acceptabie)
1100 LINTON BLVD,, STE. C-9
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 registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Slgnatura, typad or printed name of regis!é_rad agent and title if applicabe. {NOTE: Registered Agent signature raquired when rainstating} DATE
N AL 9. Election Campaign Financing $5.00 Make Check Payable to
‘FILE NOW: FEE IS $61.25 = .Ul May Be
- $ ) Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS N 10
TILE DPS [ Delete TITLE [CJchange [ Addition
NAME WALSH, MARK NAME
sTreer a0oress | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TITE Dvi ) [ Delats TILE [ Change [ Addition
NAME WALSH, MICHAEL HAVE
sTreeT ADDRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
crv-sT-2P | DELRAY BEACH FL 33444 CITY-ST-2P
L DVWP [T Delete TIRE [Cdchange [ Addition
NAME WALSH, WILLIAM NAME
sTREcT ADoRess | 1000 MARKET ST STREET ADDRESS
GITY-$7-21P PORTSMOUTH NH 03801 CITY-ST-2IP
TMLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TNiE 2 Delets TITLE Ichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZiP
TITLE 3 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
12. | hareby 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 suplemental report is true ang accurate angd that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiffer br trusies empgivered ¥ exgbute thif report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171t
changed, or op-aateatimgift wih an adgfess, jith all plhe/ fke en) fowered.
wiVei Ly, g Fa (L2 fqat 1o
SIGNATURE: NI ZATERRER, s IO ) 399-TAGN

CR2E037 (10/02)



