E IS $61.25

FILE NOW: FILING FE

NONPROFIT £ FLORIDA DEPARTMENT OF STATE

CORPORATION m\ Sandra B. Mortham
ANNUAL REPORT L ? Secretary of State
1996 Ty 't_‘g/ DIVISION OF CORPORATIONS

DOCUMENT # N10980 (2)

SUNSET PALMETTO PARK, PHASE Hll, CONDOMINIUM ASS
OCIATION, INC. C/O SENDER ROSEN

AN A

Principal Place of Business Mailing Address
941 SW 140TH STREET 6802 KW 77 CT
WAV FL 33176 MIAMI FL 33186
us
3. Date Incorporated or Qualiied 3a. Date of Last Report
02/27/1995
2. Principal Place of Business ' 2a. Mailing Address 4, FE) Number Applied For
m E;l 49'%99999 . Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, . i
uite, AqL. &, etc uite, Apt. #. et 5. Certiticate of Status Desired m/ $6.75 Ad(:!|ll0ﬂa|
E ?.'-I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ —251 Trust Fund Cantribution Added to Faes
Zip Country Z2ip Couniry 8. This corporation has liability for int . gible tagunder s. 199.032,
[24] }El ’;9_1 130 Florida Statutes , [os Yes _Bm;
9. Name and Address ©f Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name
ROSEN, SENDER B2| Streat Address (P.O. Box Number is Not Acceptable}
6802 NW 77 CT
MIAMI FL 33168 8
. 84| City FL \35 Zip Code

famitigr with, and accept the obligations of, Section 617.0503, fonda Statutes.

11, Pursuani to the provisions of Sectians 61 7.0532 and 617.1508, Flarida Statutes, the above-named corpr
or registered agent, or path, in the State of Florida. Such chan%e was authorized by the corporation’s board of

oralion submils this statement for the purpose of changing its registered office
directors. | hereby accept the appointment as registerad agent. ! am

SIGNATURE e i L
Sigrature, typed oF printed rame of regestered agent and ube f anphcable (NOTE" Regstaren Agent sigrdt.iri raquired when reanstatng! DATE

12. OFFICERS AND DIRECTORS 13. AODTIONSICHANGES TO OFFICERS AND DIRLCTOHS 1N 12

THLE D [JDELETE 11TIE [JChange [ Additien

NAME ROSEN, SENDER 1.2 NAME

stneet avoress | 6802 NW 77 CT 14 STREET ADDRESS

CiTY-ST-2P MIAMI FL 1.4 CITY-ST- 2P

TILE PD [CJDELETE 21 THLE CdChange L] Addition

NANE ROSEN, MARIO 22 NAME

atncer aooRess | 6802 NW 77 CT 23 STREET ADDRESS

CHY-ST-2IP MIAMI FL 2 4CTY-ST-2P

TITLE vIsD [JOELETE 31 TLE [)Change 1 Addition

NAME ROSEN, ILEANA 32 NAME

sreect aooness | 6802 NW 77 CT 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34 CHIY-§7-2P

TITLE [ IDELETE 41 TTLE [change [ Adaition

NAME 4 INAME

STREET ADORESS 4.3 STREET ACORESS

CITY-§T- 2P 44CITY-ST- TP

TITLE [JDELETE 54 TITLE [Ghange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDFESS

CITY-ST-2IP 54 CITY-S1-2P

TLE [CIDELETE 61 TITE Clchange [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

OITy-ST-2IP y; £ 4 CITY-51-2IP

14. | do hereoy certify that the inforration supplied
cartify that the information indicated on this an
oath; that | am an officer or director of the co oration or the r
appears in Block 12 or Block 13 1f shanged Ay on an atlachn

SIGNATURE: _

t with an address.

'WAME OF SIGNING OFFICER OR DIRECTOR

o this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(31(k), Florida Statutes | further
| report of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
ver or irustee empowered 10 execute this report as required by Ghiapter 617, Florida Stalutes; and that my name

w2 [Fo RS FF
.

OOddBa?

CR2E037 (12/95)




