FILE NOW. FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

PR FLORIDA DEPARTMENT OF STATE

P" Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

poration Name

- BUNSET VIEW CONDOMINIUM

POCUMENT # 757515

()

ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED

Apr 10 1997 8:00am
Secretary of State

RN BTN

FL

% BARBARA MCDERMOTY % BARBARA MCDERMOTY
55 BANDDOLLAR LN, B00 LEMON BAY DR,
-ENGLEWOOD FL 84222 VENICE FL 34203-6126
Us us . 3. Date Incorgoraled or Qualified 3a. Dm&_;)f Last Rga)ort
13/19 f01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Appliad For
v EI 65‘01{”208 Not Applicable
j , Apl. #, etc. ite, Apl. #, elo. iti
Sulte. Ap 6ic Suile. Apl. #. elo 5. Cerlificate of Status Desired a $8'75 Additional
27 Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;I Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
25] Tﬂ 30 Florida Statutes Oves no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent
. 81| Nama
MNSON; ROBERT A 82| Streot Address (P.O. Box Numbser is Not Acceptable)
- 480 S INDIANA AVE
~ ENGLEWOOD FL 8
. ‘ 84| City 85[ Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agen!, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
_agent. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.

Bignature, typed o printad name of reg-sterad agent aad tida if applicable

{NOTE- Regislared Agont signature required whan reinslating)

DATE

1z, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFiCERS AND DIRECTORS 1N 12
e 1] | NENE 117LE T Change [ Addilion
NAME WHALEN, JOSEPH 1.2 NAME

seevaponess | 2933 PACIFIC AVE 1,3 STREET ADDRESS

CFY-§7-20 WALL NJ 14 GITY -ST-2P

e DP L] oeiAE 21 TELE [T change [ Addilion
NAME KENNETT, ROBERT 22 NAME

srreevaobress | OO MCCALL RD 8 23 STREET ADDRESS

CitY-ST-2P ENGLEWOOD FL 2 40ITY-ST-2P

TILE DTS T TDELETe 31701LE [T Crange L] Adaiion
NAME MCDERMOTT, BARBARA 32 NAME

sreerapoaess | 000 LEMON BAY DR. 33 STREET ADDRESS

BITY-ST-2P VENICE FL 34.04TY-ST-2IP

TME {1 DELETE L1ILE TJ change T Addilion
NAME BOJAN, JAY 42 NAME

stecvaooress | 29103 W BRANDON RD 4.3 STREET ADDRESS

oiTy-81- 2P KILDEER IL 44 CITY-ST- 2P

TILE - T DELETE 517ITLE [Jchange [T Acdition
NAME 5.2 NAME

‘STREET ADDRESS 53 STREET ADDRESS

GiTY-S§T-2iP 54 CITY-ST- 7P

TILE ] DELETE 61TLF [ change ] Acdition
HNAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T- 1P

appears in Blook 12 or B

ﬁ 13 if changedW
o, ff j.jﬂ.‘ia 4 f

chmanl with an addrass.
o b

et BA BT d A A N e wm——

P 4

14. 1do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
Information Indicatdd on this annual report or supplomontal annua! raport is frue and accurate and that my signature shali have the same iegal effect as if made under oath; that
| am an officer or diraclor of the corporation or 1he receiver or fruslea empowerad ta execute this report as required by Chapter 817, Florida Statutes; and that my name

Era T ry

CR2E037 (9/96)



