FILE NOW FILING FEE IS $61 25

SUNSET PARK TOWN HOUSES ASSOCIATION, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 714805 (9)

Principal Place of Business Mailing Address
8018-A S.W. 103RD AVE,

MIAMI FE 33173 MIAME FL 33173

B018-A S.W. 103RD AVE.

FILED
Jan 28 1998 &8:00am
Secretary of State

A AN LA A

3. Date Incorporated or Qualified

06/21/1968
4. FEl Nurnber Applied For
59-1367018 Not Applicable

2. Principal Place of Business
21]

Mailing Address

O $8.75 Additionat

9. Cerificate of Status Desired
Fee Reguired

Suite, Apt. #, efc. Suite, Apt. #, etc.

B. Election Campaign Financing
Trust Fund Contribution

$5.DU May Be
Added o Fees

2a,
o
|22] 27]
=

Clty & State City & State 7. Is this nonprofit corparation a homeowners asscciation?
23 [ves o
Zip Couniry Zip Country B. This corparation cwes or has paid the current year Intangible

‘;I ;S‘f g‘ ;I Personal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
KAHN, DONNA 82| Strest Address (P.O, Box Number is Not Acceptable)
8445 SW 103RD AVE
MIAMI FL 33173 e
84| City Zip Code

FL |

11. Pursuant to the provisicns of Sections 617,0502 and 617.1508, Florida Statutes, the a

bove-narmad corporation submils this staternent far the purpose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby al:cept the appointment as registered
agent. [ am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if dress.

SIGNATURE:

SIGNATURE
Signature. typed or printed name of registared agent and title if apolicatie. {MOTE. Rogistered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TTLE VP [ DELETE tATME L J change [T Addition
NAME WALTER, DAVID 1.2 NAME
STREET ADDRESS | 8320 SW 103 AVENUE 1.35TREET ADDRESS
GIFY-ST-2IF MIAMI FL 14 CITY-§T-2IP
TME PD A 21TMLE [T Change [T Acdition
NAME KAHN, DONNA 2.2 NAME
STREET ADDRESS | B446 S.W. 103RD AVENUE 2.3 STREET ADDAESS
CITY-ST- 2P MIARME FL 2.4 CITY-ST-21P
TITLE [3h] LI DELETE 31 THILE L1 Change LT Addition
NAME MCDOUGALL, BILL 3.2 NAME
smeer aboress | 8404 SW 103 AVE 3.3 STREET ADDRESS
CITY~ST-2IP MIAM! FL 3.4, CITY-ST-ZP
TILE i) i DELETE 41 TITLE [ ]change  [_I Additlon
NAME BURR, MARY ANN 4.2 NAME
STREET ADORESS | 8448 SW 103RD AVE 43 STREET ADDRESS
oTY - 81- 1P MIAMI FL 44 ITY-ST-2P
TILE D LI DELETE 5.17TIMLE U Change [ Addition
NAME NEUMAN, DIANE 5.2 NAME
STReeT AD0RESS | 8608 SW 103 AVENUE 5.3 STREET ADDRESS
CITY - ST- ZIP MIAME FL 54 GITY=8T- IIP
TITLE o b I DELETE 6.1 TITLE [1 change [ Addition
NAME O'NEILL, DIANE 8.2 NAME
STREET ADDRESS | 8436 SW 103 AVENUE 6.3 STREET ADDRESS
CITY- ST- 7P MIAM FL 6.4 CITY-5T- ZIP
14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. { further certify that the infermation

indicated an this annual report or supplemental annual regort is true and accurate and tﬁaﬁ my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha (;Fporanon ar tha receiver ot trustee empowered to executs this repart as required by Chapter 817, Florida Statutes; and that my name appears in

W IRE IIARBRED N <)/

CRRE037 (10/97)



