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FILE NOW: FILING FEE IS $61.25 FILED

DQCUMENT # N94000003820 (7)

1. Caorporation Nare

SUNSET VIEW HOMEOWNERS' ASSOCIATION, INC.

AR

Sem ek

Principal Place ol Business Mailing Addrass
15 VASSAR STREET G/O MIDFLORIDA PROP. MGMT M
8 R 3. Dats Incorporated or Qualified
CRLANDO FL 22604 CP.O. BOX 182150 o ¢
A ‘ .
CASSELBERRY FL 2210 TR e Appied For
59_&302@7 Not Applicable
2. Principal Flace of Business 2a. Malling Address $8.75 Aadttional
— e 1 1]
2|3 2 So .Soﬂ;\\\ W -3»\\\4 ‘. W - ‘12.?6] B. Ceriificate of Status Desired O Feo Requlred
Suite, Apt. #, etc. ! Sults, Apt. 4, etc, &. Election Campaign Financing $5.00 May Bo
IEI ;1_] Trust Fund Contribution Added to Fees
City & State City & Statg | iation?
7. |s this nonprofit corporation 8 homeowners associatl
;lc-%&):b\-f‘?'\ LFo ?BJ Oves [lho
Zip " Counlry Zip Cot : ; i intanglble
ry 8. This corporation owes or has paid the current year g
FI 3217017 25 ;] -3;] Parsonel Property Tax dua Juns 30. [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
1] Name
SPARE, WILLIAM C. b2] Stresl Adress {P.0. Box Number is Not Accaptable)
C/O MID-FLORIDA PROP, MGMT. I
6250 SOUTH U.S. HWY 17-92
CASSELBERRY FL 32707 = FL e
11. Pursuant io the provisions of Sections 617.0502 and 517.1508, Flor tul ¥ d Tion submits fhis statement for the purpose of changing Its registered
oHice of regigterad agent, or both, in the State of Florida, Such GP%’:’? aeS\I'ﬂasu 33(#3%2"%’3 ;sznl%rp%?a;rt)igrr?;%\oalrjd of directors. | hereby accept the appointment as ragﬁslered
apent. I am famitiar with, and accept tha obligations of, Seclion 617, 03, Florida Sututes.
SIGNATURE
Signairn, 1yped of printed name of registered agant and Wie Tl applicabls THOTE. Regithed Agen signatrs roqured when rainstating) OKTE
12. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD | R TTLE " Crangs LI Addition
NAME MCGWIER, CATHERINE G. 12MANE
sweeTaporess | 1518 SUNSET VIEW CIRCLE 1ASTREET ADDRESS
CHTY- 51-2P APOPKA FL 140Y-5T-21P
THILE VSD T oeLETE 21TME "] Change L Addition
NAME VITERI-MAYSONET, ROSA 22 NME
steer aponess | 1753 SUNSET VIEW CIRCLE 2.3 STREET ADDRESS

CITY-571-2¢ APOPKA FL

2 44Ty-5T-2P

G, @y c=m | Mar121998 8:00um
1998 it N Secretary of State

CR2E037 (10/97)

steer aoness | 9816 SUNSET VIEW CIRCLE 33STREET ADDRESS | Yo} 0, SONSET ViEwW G,
OITY-ST- 2P APOPKA FL sacm-s-zp | APoPKA  €e 327103

TALE T oeETe L1 TIE 1 Ichage L Addltion
NAME 4.2 HAME '

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 440Y-ST-2IP

TE (] CELETE 51TILE 1 Change L] Addtion
NAME 5.2 HAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-57-2P 5.4 CITY -ST- 2IP

TLE LI DELETE 6.1TILE L Change L] Addition

6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIy-§1-21P 6.4 CITY-57-2iP

NAME

TLE ™ Tl DELETE STE ) B Grange L Adaillon
NAME WEEKS, JR. D lszmmz BANKS, RoLinbdA

14. | hereby certify that the information supplied with this filing does not qualify tor the exemﬁﬁon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingdicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | Bm an
officer or diractor of the corparation or tha recaiver or irusiee empowered to execute this repor as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (athrinci. 8 métiwnt ' HQikdern b e 3396 352343 %8

Y Ty Yy i e | T ——— Y ———— -




