FILE NOW: FILING FEE iS $61.25

FILED

w0
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 999 8 . 00 am &
CORPORATION Katherine Harrls ’ y g
ANNUAL REPORT Secretary of State Secretary of State
1999 - DIVISION OF CORPORATIONS - - 03-17-1999 90113 040 ****51 25
1. Corporation Name !
SUNSET CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 7 ' ‘
1096 SUNSET STRIP" 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313 ‘
2. principal Flace of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed - ]
21 26] 05/07/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 T 27] L - 65-0027952 f e . Not Applicable
City & State City & State ’ $8_75 Additionat
El —2—8-| 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m Eﬂ Z‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GRIFFITH, W.R. 82| Street Address (P.O. Box Number is Not Acceptable) |
1096 SUNSET STRIP = ‘
. . i
SUNRISE FL 33313 8] Ciy -F " ‘asl Zip Code |
1. Pursuant to the p f 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registergd agent a. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd |
agent. | am foi Sgction §17.0503, Florida Statutes. l
SIGNATURE A . 3/19/99 '
a Seregriffefagentant SHEN arpichtis. TNOTE: Agent Toquired when - DATE ; )
12 ] “ OrFFIQERE/AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD R [ DELETE 11TME Cichangs  {JAddiion | x=
NAME GEARY, WILLIAM W JA 12 KAME >
sTReeTADORESS| 1096 SUNSET STRIP 13 STREET ADDRESS 2
crv-stze___| SUNRISE FL 14 CITY-S§T-ZP 2
TmE STD {Jostete 21 TLE []Change [l Addtion | O
NAME GRIFFITH, W R 22 NAME
| _smeeTanoress| 1096 SUNSET STRIP | 23 swReEET ADORESS
CINY-ST-ZP SUNRISE FL " - = - Raacy-sr-ze- . .
TLE D [J DELETE 11 TME [IChange  [] Addtion
NAME BARCLIFT, BARBARA 32 NAME
steet aooress{ 1096 SUNSET STRIP 33 STREET ADDRESS
crv-st.z¢ | SUNRISE FL 34, CITY-ST-2IP
e (] DELETE 41 TME OcChange [ Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZP 44 CITY-ST-ZP |
e 0 DELETE '53TME [JChange  [JAddion | |
MAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-ZP .
TILE [ DELETE SATILE CiChange  [JAddtion|
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS '
CITY-$T-2P B4 CITY-ST-ZP ]

14. | hereby certify that the information supplied
indicated on this annual repori pr supplems
officer or director of the corporation or thg

NG BFFICER OR DIRECTOR
Qarmymbta ity Myras 11 7a >

with Js fitpg doss not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
@l ghnual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

3/19/9%  954-792-5111

Daytima Phono #



