2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09128

1. Entity Name

SUNSET CENTER CONDOMINIUM ASSOCIATION, INC.

Feb 27, 2001 8:00 am |
Secretary of State

02-27-2001 90349 050 ****5] 25

Principal Place of Business .- Mailing Address
1096 SUNSET STRIP 1096 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313 - 8 1 5 0 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE-IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%27952 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
- -_ .. . .5, _Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent - .
Name o o ' T
GHlFF"H, WR. ‘ Street Address (P.Q. Box Number is Not Acceptabla)
1096 SUNSET STRIP
SUNRISE FL 33313 City FL | ZrCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required 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 TO OFFICERS AND DIRECTCRS IN 10
TME PD T Delete TITLE [ change [ Addition g
NAME GEARY, WILLIAM W JR NAME S
STREET ACDRESS | 1096 SUNSET STRIP STREET ADDRESS g
CITY-§T-2IP CITY-51-2IP
SUNRISE FL (D
TITLE STD O Delete TITLE [ ¢Change T Addition 8
NAVE GRIFFITH, W R A
STREET ADDRESS | 1086 SUNSET STRIP STREET ADDRESS
oStz | SUNRISEFL .. - .o— - o . Yemesze | e — B P
TITLE D O Detete TALE [Jchange [ Addition
NAME BARCLIFT, BARBARA NAME
STREET ADDRESS | 1098 SUNSET STRIP STAEET ADDRESS
CITY-8T-ZiP SUNR|SE FL CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [T oelete TITLE [ Change  [] Addilion
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$71-2IP
12. { hereby certify that the information supplied with this #fing dgks not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementayreport is trud and agcurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empo d to #xecute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, #ith Ril ciher liks wered.
ka0 (o) (=2 g 4 Y 4]
SIGNATURE: ___ SIGNAFOATE 0 m&ﬂ:@ 2/19/01 954/792-5111
RICNATURE . PED OR P | ARCE NIRG BRECTOR Data Davytime Phone #




