2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083379

1. Entity Name

SUNSET HARBOR CLUB, INC.

Principal Place of Business

4500 EXECUTIVE DRIVE
SUITE 300

NAPLES FL 34119

us

Mailing Address

4500 EXECUTIVE DRIVE
SUITE 300

NAPLES FL 34119

us

2. Principal Place of Business

YSPO _xeiive” N

3, Mailing Address

STen0 CovpT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

(03-19-2001 90017 035 ***150.00

634816

O A

DO NOT WRITE IN THIS SPACE

AN

_SUTE /0D shie ol - ___
ity & State City & State 4. FEI Number 65-(536 pplied For
N7 MLQ’S F7 - N A{j LES FL Nol Applicable
Zin 2P Country 5. Certificate of Status Desired | $8'75 Additional

’2 (./ 110D - Fee Required

6. .Name and Address of C

7. Name and Address of New Registered Agent

. T e
~——=KELLY, JANET

4500 EXECUTIVE DRIVE

SUITE 300

NAPLES FL 33963

urrent Registered Agent

e e e e L w

Nameé*’*’gé—a \f _Lj—AATE?_ s

Street Address

e/

P.O. Bo%.lm}:eéis Mot

cceptabla)

COURT

Suze

/

City /]//930 wz

FL

‘10

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 Florida.

SIGNATURE

TANET KeuwY

mlasves, ’}/1}/0/

Signature, tvpad u;ﬁrted nama of regislar“d/{gsm and title if applicable.
I

(NQTE: Registzred Agent signature raguired whert rainstating)

! U DaTEl

! FEE IS $150,

9. This corporation is etig&ﬂé to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 petete TILE Vice PRES  DEN T Change [ Addition
NAME HARDY, ROBERT S NAME Q DB@YL‘T' S,
sTReET AoRess | 6289 BURANHAM RD. STREETADDRESS | 6570 G2 STRANVD Cohl7 H5
orv-s-2¢ | NAPLES FL CITY-ST-2IP LT A 3D .
THLE D %I Delete ITLE f-)\ ’ hanga [ ] Addition
NAME HARDY, ROBERT P NAME
STREET 40DRESS | 6289 BURNHAM RD. STREET ADDRESS
crv-s:2P | NAPLES FL. 34119 CITY-ST-2IP
TITLE D - > e R/ngmg TILE [ change [ Acdition
NAME | BARNARD, THOMAS L . NAME
staeeT anoaess | 211 PINE VALLEY CIRCLE STREET ADDRESS
CITY-$T-2IP NAPLES FL 33962 CITY-ST-2IP
e P Belete e WeSiDENT | DHECTOR ] Change Addiicn
NAME SMITH, CLARENCE X NAME éo &ar?T AUl HALDY N
steeeT J00¢ess | 1736 WATER ROLL DR sweETOORSs | &0, G X STAMD QT #/
CITY-ST-2IP NAPLES FL CITY-57-71P /VA—/aLE'S FL— ‘ 3Y//0
TMLE ST 1 Datete TILE 5’]" hange [ Addition
e KELLY, JANET NAME TAET Kely X
smeer aoress | 4500 EXECUTIVE DR. SREETADORESS | STy 7 A STAGND Cot #/
cmyv-s1-zP | NAPLES FL CITY-ST-2P MNMPPLER F_ 33U 11D
TTLE VP O Delets TMLE VF ’ hange [ Addition
e KELLY, JANET " we  [JamsT Kewsy
STREET ADDRESS | 4500 EXECUTIVE DR. et sookess [ 57, 7 STRAD Qo7 #/
om-s-ze | NAPLES FL CITY-ST-7P A/!/(?; Pz F- 3Y/70

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Black 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YV IE Tl dewy

aj/la—f 0

1 (9 Y1057 79558

Date Daytime Phone #

smunrﬁ& IAND TYPED OR Puuf\ymz OF SIGNING OFFICER OR DIREGTQR
—

G-

CR2E034 (10/00)



