2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 756903 “Secretary of State.

%
SUNSET COURTS CONDOMINIUM ASSOCIATION, INC. 03-06-2002 90017 031 ™***61.25
Principal Place of Business Mailing Address
102 AVENUE D 102 AVENUE D
#7 #7
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Numper Applied For
NOT APPL'CABLE Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e e s e e - - .- .o . |- Name e e = e e - el 7w - - -
.0. i J
CRONlSE, JON Street Address (P.0. Box Number is Not Acceptable)
102 AVENUE D # 7
MARATHON FL 33050

City FL Zip Code

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.

CR2E037 (9/01)

SIGNATURE
3 Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
“ . 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PTD O Defete TITLE [ Change  [] Addition
NAME CRONISE, JON C NAvE
STREET ADDRESS 102 AVENUE D #7 STREET ADDRESS
CITY-ST-ZiP MARATHON FL 33050 CITY-ST-2IP
e VD Xneme e P change ] Adsition
AN LE CLAR, RUTH NAME
STREET ADCRESS | 102 AVENUE D #6 STREET ADDRESS
CITY-8T-2IP MAHATHON FL 339_50 CITY-S5T-2IP
B (117 S 1 & B St = Upalete ¢ fTTTE T T T EmE REr = St - =~ -Change -~ [ Addition”
NAME SIRVEN, MARTHA NAME
STREET ADDRESS ‘0935 Sw 105 AVE STREET ADDRESS
CITY-ST-ZIP M.IAM' FL 33176 CITY-S7-21P
T I Delete TiLE v, D. O] change X Addiion
NAME J NAME SUE | BAS, AL—BE‘;__’ZT
STREET ADDRESS sreeranparss | @94l SwW 129 5T
CITY-5T-2IP CITY-5T-217 MadT e 2516
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE 1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-21F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recetv®r oy trustee empgyered to execute this report as requi{gc_i by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attao b aZdres " whh all other like empowered.
SIGNATURE: VA& 2z 2ECHUIRE / 50/02, 205-F56-0397

[ S ey PUE S

s NI
By,




