FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SUNSET CENTER CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Businass

1096 SUNSET STRIP

Mailing Addrass

RN RNAC O AW

1096 SUNSET STRIP

11, Pursuant to the pgvision:
or regislerad agerlt, or bothy in gk
familar with, andfaccept thl gifigd

SUNRISE FL 33313 SUNRISE FL 33313
3. Data Incorporated or Qualified Ja. Date of Last Report
05/07/1985 04/12/1995
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 65-0027952 Not Appicabio
Suite, Apl. #, etc. Suita, Apt. #, stc. ) ) $8.75 Additional
@ El 5. Certificate of Status Desired 0O Foe Roquired
City & State City & State 6. Etection Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added to Fess
F{sl Country Zip Country 8. This corporation has liabiiity for intangible fax under s. 199.032,
2] [25] [20] 30] Florida Statutes 0 Yes [¥no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GRIFFITH, W.R. 82| Swect Address (PO, Box Number 18 Not Acceptabie]
1096 SUNSET STRIP
. 83
SUNRISE FL 33313 N &il o FL [ 7o=

508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
prplange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
A3 Fryida Statutes.

SIGNATURE __ _ L~ 1 v 2-1-96
Slgnature. typed or prif mdd Y (NOTE: Rogistarad Agent signature required when renstating) DATE i
12, oFrYeR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [CJOELETE 11TIE OChange [ Addiion |+
NabsE GEARY, WILLIAMW JR 12 Mg 5
STHREET ADDRESS 1096 SUNSET STRIP 1.3 STREET ADDRESS b}
CiTY-ST- 2P SUNRISE FL 1.4 CITY-ST-2IP &
TIILE STD CIDELETE 21TMLE Clthange [ agdition | O
NAME GRIFFITH, WR 22 NAMK
sieeraooaess | 1096 SUNSET STRIP 23 STREET ADDRESS
OTY-ST-7F SUNRISE FL 2 40TY-5T-2P
TLE D [CIDELETE 31TME [CJChange  [] Addition
NAME BARCLIFT, BARBARA 3.2 NAME
STREEI ADDRESS 1096 SUNSET STRIP 3.3 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 34 CITY-ST- 2P
HILE CIDELETE 41TNLE Clchange [ Addition
NAME 4 7 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Iy -ST-2IF 44 CITY-ST-2F
TITLE [CIDELETE 51TIME [Jchange  [J Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54CITY-S1-2P
TITE [CIDELETE E1TINE [Ocnange [ Addition
NAME 62 NAME
SIREET AUDRESS 63 STREET ADDRESS
CHTY-§T-2iP B4CITY-ST-21P
14. | do hereby cerlfy that the information supplied witp jis voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated ¢R

sannugl report or Fupplamental annual report is frue and accurate and that my signature shall have the same
aryCagtion ar i

legal effect as if made under
A receiverpr trustee gmpowered to execute this repor as required by Chapler 817, Fiorida Statutes; and thal my name
pitd o acd) 4 ’

2-1-96 (954) 792-5111

Dete Daytime Pnone #

RPMRECTOR
L Ay ey e g R R



