2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723801

1. Entity Name

SUN COUNTRY CONDOMINIUM, INC.

Pringipal Place of Business

3N15-3198 NW. 96 AVE.
CORAL SPRINGS FL 33065

Mailing Address

3115-3199 NW. 9 AVE,
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90100 013 ****6] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
53-1533271 Not Applicable
Zip Country Zip Courtry $8.75 Additional

8. Certificate of Status Desired d Fea Required

6. Name and Address of Current Regisiered Agent

ate—— |

7. Name and Addréss of New Registered Agent

POLIAKOFF, GARY A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Dalete TIILE Olchenge [ Addition | &
NAME LASORSA, JESSIE P NAME %
sTREET ADDRESS | 3133 CORAL HILLS DR., #3C STREET ADDRESS 9
CITY -57-1P CORAL SPRINGS FL 33065 CITY-5T-2P ?J.\:,
TILE viD. . - O Delete TLE [Ochange [ Agdition | O
meme | KINNEY, JAMES NAME
STREET ADDRESS | 3115 N.W. 95TH AVENUE STRECT ADDRESS
omy-sT-2P— . 1 CORAL SPRINGS-FL- 23065 - . e - ROY-ST-IP )l L e am e L mee e e - . .-
TITLE D O Defete TITLE [Jchange [ Addition
NAME WOESSNER, DONNA NAME
STREET ADDRESS | 3133 CORAL HILLS DR., #C1 STREET ADDRESS
arv-st-2° | CORAL SPRINGS FL 33065 omy-s1-2p
TILE SD 3 Delete TILE [ change [ Addition
NAME KANIA, MICHELLE NAME
STREET ADDRESS | 3177 CORAL HILLS DR. STREET ADDRESS
CITY-ST-ZIF COHAL SPR‘NGS FL 33065 LITY-ST-2IP
TMLE [ pelete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart 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 diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmept with an address, with all ather |i

SIGNATURE:

empowered.

-~

Db e F RED

34~ /7

KFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

laofo

Date Deytima Phona #




