2003 NOT-FOR-PROFIT conpannﬂon FILED
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT # N09128 ecretary of State
1. Entity Name 04-16-2003 90170 Q22 ****g] 25
SUNSET CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1096 SUNSET STRIP 109 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
e s s RO ERAR KRR
Suite, Apt. #. eic. ' Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Mmsz Applied For
Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired | ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFHH' WR. - "”—# = e o T S‘trée; Addres.'s (P.O. Box Nurﬁi)ér is-N;l Acceptabla)
1096 SUNSET STRIP
SUNRISE FL 33313 . iy FL | 2P Code

8. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

S1GNATUF!E
S Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whah reinstating) DATE
P — - lﬁ
F“.E NOW: FEE IS ﬁ'l 25 9. Election Campaign Financing $5.00 May Be M:ake Check Payable to
Trust Fung Coniribution. Added 1o Fees Florida Department of State
;g

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD L7 Delete THLE [l Change [ Addition
NAME GEARY, WILLIAM W JR NAME
streeT acoRess | 1088 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IF
TME STD O Delete e [ change [ Addition
NAME GRIFFITH, W R NAME
STREY ADDRESS | 1098 SUNSET STRIP ‘ STREET ADDRESS
CITY-ST-ZP SUNRISE FL CITY-ST-2IP .
TMLE D X Dele TITLE D X change (] Addition
N BARCUFT, BARBARA ™~ — *" '~ = === " L ~ &y i'FFith, BATBara ~ s
STREET ADDRESS | 1096 SUNSET STRIP SRELIADDRESS 11 096 Sunset Str 1p
orv-st-zp | SUNRISE FL ON-STZP |yt g . FL
TILE ] Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of tha corporation or the receiver or trifstee empowereg-m exgcUtefiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, Yith/ll othe empowered.
SIGNATURE: ___ Sl 4/14/03 954/792-5111

i

CR2E037 (10/02)



