NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 757515 2

SUNSET VIEW CONDOMINIUM ASSOCIATION, INC.

RS AR

Principal Place of Business

% BARBARA MCDERMOTT
35 SANDDOLLAR LN.
ENGLEWOOD FL 34223

Mailing Address

% BARBARA MCDERMOTT
900 LEMON BAY DR.
VENIGE Fi. 3429

us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/13/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s] 65‘0100208 B Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
22 ;\ Fea Required
City & State Gity & State 8. Election Campaign Financing O $5.00 Mmay Be
23 m Trust Furd Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26| [20] 30| Florida Statutes 0 Yes Klno
9. Name and Addresas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
DICKlNSON, ROBEHT A 82| Street Address (P.O. Box Number is Not Acceptabile)
460 S INDIANA AVE
ENGLEWQOD FL 83

84| City

l 2ip Code

FL |*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sionature, typed of printed name of registered agent and tite if applicable. MNOTE- Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D K DELETE 1 11TLE D [dCheng: X Addition
HAME MITCHELL, GERALD E. 1.2 NAME WHALEN, JOSEPH

srheer accress | P. O, BOX 65 N/A 138TREET AODRESS | 2933 PACIFIC AVE.

CITY-S7-2P MT. PLEASANT SC jaenv-st-zp_ | WALL N.J. 07719

TIE D KIDELETE 21 TILE DP Dichange K] Addition
HAME MCDERMOTT, EUGENE 22 NAME KENNETT, ROBERT

seer anoress | 500 LEMON BAY DR. 23STREESADORESS | 2001 MCCALL RD.S.

CAY-ST-2P VENICE FL 2.4 CITY-$1-2IP ENGLEWOOD FL. 34223

TTLE D [JCELETE 31TITLE DTS YOChange [ Addition
NAME MCDERMOQTT, BARBARA 2.2 NAME

staeer aonress | 900 LEMON BAY DR. 3.3 STREET ADDRESS

CITY-ST- 2P VENICE FL. 3.4, GITY-ST-2IP

TIE D BOoELETE 41TI9LE v [JChange 1] Addition
NAME KOPPLE, LAURA 4 2 HAME BOJAN, JAY

sireeraooress | 45 SANDQOLLAR LANE s3streeT apoatss [21103 W.BRANDON RD.

CITY-5T- 2P ENGLEWOOD FL sacmv-stze - KILDEER IL. 60047

TITLE JOELETE 5ATILE [JChance [ Addition
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 54 CITY-ST-2IP

TILE [IDELETE 6.1 TITLE Clchange  [] Addition
HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

appears in Block 12 or Bl

EIGNATURE AND TYPED

14. i do hereby certify that thz information supplied with this filing is valuntarily furnis
certify that the information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the receiver or

13 if changed, or on an at|

al annual
trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address,

T

hed and does not qualify for the exemgtion stated in Section 119.07(3)(k), Fiorida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under

4/22/96

941-497-2221

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dintime Phone 4

CR2E037 (12/95)




