2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Narme Mar 07, 2000 8:00 am
SUNSET CENTER CONDOMINIUM ASSOCIATION, INC. | Secretary of State
03-07-2000 90042 040 ****g] 25
Principal Place of Busingss’ = = -~ =~ """ “*Mailing Address" "
109 SUNSET STRIP 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 333136106
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
' 55‘0027952 Not Applicable
- i —
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Feg Required
6. MName and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
GRIFFITH, W.R.
1096 SUNSET STRIP
) C Zip Code
SUNRISE FL 33313 Y FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and titte if applicable. {NOTE. Registered Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [J Change [ Addition
HAME GEARY, WILLIAM W JR NAME
STREET ADDRESS '096 SUNSET STHfP STREET ADORESS
CITY-87-2IP SUNF"SE FL CITY-ST-2IP
TITLE ST O pelete THLE [ Change [ Addition
NAME GRIFFITH, W R NAME
STREET ADDRESS | 1006 SUNSET STRIP STREET ADDRESS
GIY-ST-aP SUNR'SE FL CITY-5T-ZiF R
TILE D ‘ [ Delete TITLE [ change [ Addition
NAME BARCLIFT, BARBARA NAME
STREETADDRESS | 1096 SUNSET STRIP STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-ST-7P
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-8T-ZIP
TITLE O pelse TITLE [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLe 2 Dalste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with thi g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemqental report is trfe gAd 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 p trustes g gfl to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj r) ad K bmpe orad.

D | 3/1/00 954/792-5111

- 4

SIGNATURE: ___ S&i

+
"~ SIGNATURE AND TYPED (ot PRINAED NFME BHSIGNING OFFICEROR DIRECTOR Date Daylime Phone #




