|
NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # A/ 99000003306

1. Entity Name
Sunset Stream Recreation Association, Inc.

Secretary of State

05-21-2002 90877 002 ****5] .25

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
% Integrated Froperty Mnl.

Suite, Apt*¥, etc. Suite, Apt™4#, etc.

%Yo Inteqrated /fqaer*y /’g{mﬁ

DO NOT WRITE iN THIS SPACE

May 21, 2002 8:00 am

338" /o Shreef A #o0/

2¥357- 0¥ Street N./ #2207

4. FEI Number

City & State City & State Applied For
A[ﬁ;ﬁ/CS g FL /Uap(z Sr FL és—'/O? ?3(?(? Mot Applicable
- rd - "
Z‘-Ig, LF /D 3 Country 32;[ 10 3 Country 5. Certificate of Stailus Desired O fi‘;;:;?;;ﬁonal

DO NOT WRITE

7. Name and Address of Current Registered Agent

T Scatt Hennells

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.dw‘lhe state of Florida.

Street Acﬁnlass (Fﬁ). Eioxymﬁgw’,o’lev/?plable)
(AR 71 o
IN THIS SPACE 9240 Bonstr Leach fd.l #3305
"t Ci . ’ ip Code
Y Lonitn Springs FL ZQP’VI(_’SS'

SIGNATURE M. Q M

Scott D Mennels

4/&‘7109\

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

' DATE

FEE IS $61.25 -

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to

Initial or Amended UBR

Trust Fund Contribution.

Added to Fees Department of State

10. CFFICERS AND DIRECTORS
TILE D ' TNLE
NAME Bartoletti, Joseph NAME
STREET ADDRESS 235?6 San_dycreek Terr. STREET ADDRESS
CITY-$7-2P Bonita Springs, FL CITY-§T-71P
TMLE D TITLE
NAME HO"and,’ Ron NAME
STREET ADDRESS 235&0 San_dycreek Teﬂ'. STREET ADDHESS
CITY-ST-27IP Bonita Sprlngs, FL CITY-ST-27
TLE D R = -
NANE Stratton, Samuel NAME
9161 Spring Run Blvd.
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21p Bonita Springs, FL CITY-ST-2IP DO NOT WR|TE
TILE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7P
ML THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME TITLE
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or diractor
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 on an

4oy for

attachment with an address, with all othar like empowered

smmwmmng bt

CR2ZE037B (12/01)

;oicgl\Q.Bﬂ—fLToLé Ty

A39- BY-74Y3

AND TYPED OR PRINTED NAME OF SIGNING AOFEICER B MIBECTAE



