2000 iJNIFORM»BUSINESS REPORT (UBR) FILED

]

CR2E037 (9/99)

DOCUMENT # N99000003307 May 02, 2000 8:00 am
Secretary of State
SUNSET STREAM SECTION | CONDOMINIUM ASSOCIATION,
05-02-2000 90038 028 ****6]1.25
Principal Flace of Busingss Mailing Address
G/Q PULTE HOME CORPORATION G/O PULTE HOME CORPORATION
9220 BONITA BEAGH RD. SUITE 215 9220 BONITA BEACH RD. SUITE 215
BONITA SPRINGSQ FL 34135 BONITA SPRINGSQ F1. 34135-4231
A = A
Suite, Apl. #, etc. Suite, Apt. #, elc. 0Q NOT WRITE IN THIS SPACE
City & State City & State || 4 Egt Number. Applied For
T Wﬂ&/@ ff'ﬁ/e Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?g‘;’iﬁ?;j“onal
6. Name and Address of Current Registerad Agent - ‘ 7. Name and Address of New Reglstered Agent 4
Name
WOLPERT. GREG G Street Address (P.0. Box Number is Not Acceptabls)
C/0 PULTE HOME CORPORATION
9220 BONITA BEACH RD, SUITE 215 _ g
BONITA SPRINGSQ FL 34135 ciy FL | 2%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the staie of Florida.
SIGNATURE .
Slgnature, typad or printed name of ragistersd agent and tile if applicable (NOTE: Registered Agent signatura 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. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD O pelete TITLE [ change  [] Addition
NAME WOLPERT, GREG G NANE
STREET ADDRESS | 9220 BONITA BEACH RD, SUTTE 215 STREET ADDRESS
CITY-ST-2IP BONITA SPmNGs FL 34135 GTY-ST-7IP .
TITLE VD : [ pelete TITLE [ Change [ Addition
NAME GRIFFITH, R SCOTT AN
STREET ADDRESS | 9220 BONITA BEACH RD, SUITE 215 STREET AODRESS
CITY-ST-2IP BONﬁ’A SPRINGS FL 34135 CITY~§T-2P - - -
TILE STD 0 Deletz TITLE [ change [ Addition
NAME MEEKS, W MICHAEL NAE : .
sTaees a00ress | 9290 BONITA BEACH RD, SUITE 215 STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS FL 34135 GTY-ST-2IP
TITLE [ pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Dalete THLE : {T) change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Delste TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurate and that 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 trustge empowered to exacute 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 with an ress, with all other like ermnpowered.

@GNATL;IE{E h S Gm]'/,ﬂ*ﬁ. REQUI ngé'&g Aot P27 W\( P35 S Y

SIGNATURE peh o GHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




