2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # N99000005889 FILED
1. Ertty Name May 02, 2000 8:00 am
SUNSET STREAM SECTION Il CONDOMINIUM ASSOCIATION Secretary of State
05-02-2000 90038 031 ****g] .25
Principal Place of Business Mailing Address
3220 BONITA BEACH ROAD #215 9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354231
s T 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \_4 FEI'Number Applied For
T 3 3’/549??? Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?,g-gglﬁgecgﬁona'
6. Name and Addréss of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WOLPERT. GREG G Street Address (P.O. Box Number is Not Acceptable)
C/0 PULTE HOME CORPORATION
8220 BONITA BEACH ROAD #215 _ _
BONITA SPRINGS FL 34135 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signatura, typad or printad nama of registared agent and ttie if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITE [ Changs [ Addition
NAME WOLPERT, GREG G NAME
STREET ADDRESS | 9220 BOMNITA BEACH ROAD #215 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 . CITY-ST-ZP
TMLE vD O pelete TITLE O Change [ Addition
NAME R. SCOTT GRIFFITH HAME
sTREET ADDRESS | 9220 BONITA BEACH ROAD #215 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 - . SOY-BT-ZP =~ | % - mr e e o L - e tem em e oL -
TITLE STD [ oelete TITLE [ change ([ Additian
HAME W. MICHAEL MEEKS NAME

STAEET ADDRESS

STREET ADDRESS | G220 BONITA BEACH ROAD #215

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST- 2P
THLE [ Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP CIFY-$T-ZP

TILE [1 Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-71P oITY-S1- TP

TITLE [ palete TITLE [OJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver gitrustee empowered 1o execute 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 wighfan ggidress, with all gther like empowered.

REQUIRE Ve AbrerT YN e  TH-S3Y-74%7

RME OF SIGNING OFFICER OR DIRECTCR Date 7/ Daytime Phone #

[
SIGNATURI

3

L]
.
aalf

CR2E037 (9/99)



