2008 NOT-FOR-PRQFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756903

1. Entity Name
SUNSET COURTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss
102 AVENUE D

#7

MARATHON, FL 33050

Mailing Address

102 AVENUE D
#7
MARATHON, FL 33050

FILED
Jan 15,2008 8:00 am
Secretary of State

01-15-2008 90039 024 ****6]1 .25

AILESEE

N

01092008 No Chg-NP

CR2E037 (4/06)

4. FEl Number

Applied For

NOT APPLICABLE Not Applicable

DO NOT WRITE IN THIS SPACE

¢

5. Certificate of Status Desired

$8.75 additional

g Fee Required

6. Name and Address of Current Registered Agent

CRONISE, JON
102 AVENUED #7
MARATHON, FL 33050 '

-~ o= - rer

DO NOT WRITE
IN THIS SPACE

et ey

8. The above named entity submits this statement for the purpose of changing its registerad office or registered
the obligations of registered agent.

SIGNATURE

agent. or both, in the State of Florida. | am familiar with, and accept

Signature, fyped &r prin1ed nare ol registergd agent and lite il applicable.

{NOTE Regsterad Agent signaiurg 1equirad when reinstatng) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

to Fees

Due by May 1, 2008 Trust Fund Contribution. Added
10. OFFICERS AND DIRECTORS
TITLE TD

NAME CRONISE, JON C

STREET ADDRESS | 102 AVENUE D #7

CITY-ST-2IP MARATHON, FL 33050

TITLE SD

NAME SIRVEN. MARTHA

STREET ADDRESS | 10935 S.W. 105 AVE

CITY-$7-21P MIAMI, FL 33176

TITLE PD

NAME SUEIRAS. ALBERT -
STREETADDRESS | 9941 SW 129 STREET

CITY-ST-2P MIAMI, FL 33176

TILE VD

NAME RODRIGUEZ, JOSE EARNIE

STREET ADDRESS | 9558 SW 166 CT

CITY-ST-ZIP MIAMI, FL 33196

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-71P

A ‘

DO NOT WRITE
IN THIS SPACE

. shoet
25 .30 ey

12. | hersby certify that the information supplied with this filing does net qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is trug and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director

of the corporation or the reetive
changed, or on an attagHment &ith an , with all owher like empowered.

SIGNATURE: __//t Jop) €. CEon/sSE

dre,

3

or trugiee empowered to execute this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

//I’a /oy

305-9#%-0397

iﬁﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Uate Daytime Phone &

4




