FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 . OO am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT ’ ecratary of State
1997 G o Secretary of State

DOCUMENT # 75915 (6)

1. Corporation Name

THE SUNSET HARBOUR HOMEOWNERS' ASSOCIATION, INC.

0 O

Principal Place of Business Mailing Address
6200 SW. 128 AVENUE 6200 S.W. 120 AVENUE
MIAME FL 33183 MIAMI FL 33183-5443
3. Date Incog)orated or Qualfied | 3a. Dale of Last Re
198 04/04/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] 26170 AEEEIS cogP. 650106527 Not Applicable
Suite, Apt. 7, etc. Suite Apl. ¥, gic. N ) $8.75 Additional
E ;1?0 90}( bcq 52 5. Centificate of Status Desired ﬂ Fee Required
Ciy & Slate City & Stale 6. Elaction Campaign Financing $5.00 way Bo
2 LM AN, FL Trust Fund Contribution O Added to Fees
Zip Country Zi Country 8. This corporation has liability for intanglble 1ax under &. 199.032,
m EI wzt 7&'0 Q-?Z -3-0-[ Dgﬂ - Florida Statutes Oves [Ino
9. Name and Address of Current Regislersd Agent 10. Name and Address of New Registered Agent
81| Name
DELGADO. ALEJANDRO J B2| Street Address {P.O, Box Number is Not Acceptable)
8001 S.W. 149 AVENUE
MIAMI FL 33193 8a
84| City FL a5 Zip Code

11. Pursuant to the provisions of Sactions 617,0502 and 617. 1608, Florida Siatules, lhe above-named corporation submits this statement for the purpose of changing its registered
office of regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg sterad
agent. | am 1amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgnature. lyped o prinled name of regislared agent and tlle il applicsble. {NOTE: Registared Agent sipnahire requited when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
TITLE PD [T pecete 1ATIME CJ Change LT Addition | 5.
NAME FERREIRA, MARIA C 12 NAME b~
sreer anoess | 12851 S.W. 65 TERR. 1.3 STREET ADDRESS USJ
CTY-ST-2IP MIAMI FL 33183 - 1A CTY-ST-2P &
e 7)) PrEEE 21N . T Crance “iation | O
HAME POSADA, TEOBALDO 22 NAME
streetsooress | 12557 SW. 64 LN 2.9 STAEET ADDRESS
BTy -$T- 2P MIAMI FL 33183 2,4 CITY-S1-2P
MLE 0 . KﬁETE 3ATILE T T T Crange PR Adaition
NAME MILLS, WILLIAM 32 NAME FRALCISC 0 WIETY
streeT apORess | 12660 S.W. 64 LN psmEOORESS | 512 Sw 1E28 PLAE
£iTY-§1- 2 MIAMI FL 33183 wen-ste | MM, L 22183
TiTLE ) [T otLETE 4.1 TITLE i L] Change L] Addition
NAME LA GRA, AMDNDA 4.2 NANE
stneer aooness | 12771 S.W. 65 ST 43 STREET ADDRESS
ChY-SF-2IP MIAM! FL 33183 44 CITY-ST- 2P
TMLE L] pEcere 51 T1LE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-5T-21P
TME [ DECETE 61 TI1LE [l Change | Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
\ am an officer or director of the corporation or the receiver ar trusies empowared o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changger or on an attachmant with an address.

SIGNATURE: Al [ OLIRED OI295  3eS2712883

AN ATIAR AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dala Daytime Phona # 0033650




