|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 756903 " Secretary of State
1. Entity Name 01-07-2003 90012 020 ****6] 25
SUNSET COURTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
102 AVENUE § 102 AVENUE C 70001 1 4 7
# #7
MARATHON FL 33050 MARATHON FL 33050
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
2P L e AlC‘ou_nt‘r')_r - ZTE WL Country — - . -|-B.-Certificate of Status Desired- - - [ §§Z_§ Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONISE, JON . _
' Street Add £.0. Box Numb Mot A table)
102 AVENUE D # 7 ree ress ( x Number is Mot Accepta
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agant and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
,’f
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . WU May Be
$ Trust Fund Centribution. o Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS iN 10
TITLE PTD [ Deete TITLE . [1 Change [ Addition
NAME CRONISE, JON C NAME
steer anoress | 102 AVENUE D #7 STREET ADDRESS
omv-s-ze - |MARATHON FL 33050 CiTY-ST-2P
TILE Lh) 1 Delete TILE [J Change  [J Addition
HAME SIRVEN, MARTHA NAME
streeT aporess | 10935.S.W. 105 AVE __ . ~ - STREET ADDRESS . _ e
CITY-ST-ZiP MIAM! FiL 33176 CITY-ST-7IP
TITLE VD [ pelete TITLE [ Change [ Addition
HAME SUEIRAS, ALBERT NAME
sTReeT ADORESS 9941 SW 129 STREET STREET ADDRESS
orv-st-ze |MIAMI FL 33176 CITY-S7-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this repar
of the corporation
changed, or on

SIGNATURE: _ /Z5GYN,

e r— — e

ion supplied with this filing doas not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Upplkmental 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
e receiver or trustee empgwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachment with an res h all other like empowered.

SEQUIREDY €. CRomiSE 1)3/o3  305-9%5-0%7

CR2E037 (10/02)




