~ FILE NOW: FILING FEE IS $61.25 FILED

. ‘NONPROFlT FLORIDA DEPARTMENT OF STATE .
_CORPORATION Katherine Harris Feb 08, 1999 8:00am
ANNUAL REPORT Secretary of Siata Secretary of State

DIVISION OF CORPORATIONS

1999 gE
DOCUMENT # N31505

1. Corporation Name

SUNSET SPHINGS MAINTENANCE ASSOCIATION. INC.

02-08-1999 90017 047 **#%6] .25

Principal Place of Business Mailing Addrass

% THE CONTINENTAL GROUP % THE CONTINENTAL GROUP ' '
1067 SW 154TH AVENUE (SHOTGUN RD} 1067 SW 154TH AVENUE {SHOTGUN RD) .
FT LAUDERDALE FL 3332€ FT LAUDERDALE FL 3332€
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 N [26] (04/04/1989
Suite, Apt. #, stc. : Suite, Apt. #, efc. ‘ | 4 FEINumber : Applied For’
2—2l Lo - . m : 65'0107022 - Not Applicable
ity & Star \ i ' ) .
City te City & State 5. Corfifcate of Status Desired  [1° - $8 75 Additional
2_31 . . —za Fee Required
Zip . " Country Zip Country 6. Election Campaign Funancmg I ~ $5.00 mayBe
2_4I |'£] - ;] [m - Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of Now Reglstered Agant
st T e e . 81| Name . ) .
' SKRLD |NQ L e 82| Street Address (P.O. on 'Number is Not Ag:oeptapte) 7
201 ALHAMBRACIR™ ™ : , -
SUITE 1102 -~ . ’ 83 . ‘ K
CORAL GABLES FL 33134 | sl oy FL e

3 .1-.Pursuant to the prowswns of Sactions 617.0502 and 617 1508 F!onda Stalutes the above-named corporation subm1ls 1.h|s statement for the purpose of. changmg its‘reglstered
{office’or registared agent, or both, in the State of Florida. Such change was “althorized by the corporation's board of dlreclors I hsreby accept | he app ntm

T

T tagent:1'am familiar with, and accept the obligations of, Section.617.0503; Florida Statutes. SRS Syt Hi
SIGNATURE : i .
lgnatum typad or printad name of mglstared agent and titte if applicable. {NCTE: Registered Agent signature requirad when rainstating} DATE Ea‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
PO L O pELETE 1A TTLE o ‘ . [IChange [ Additon | = |
LEWIS; RICHARD . o _ 12 NAME 55 ]
1214 WATERVIEW CT. . 12 STREET ADDRESS e
FT LAUDEHDAI.E FL 14 CITY-5T-ZP _ R
VPD - : - [ oELETE 24 TIME i [JChange [ Addiion | © |
MCKENNA, MYRA s 2l ey 22 NAME ;’ ‘
s|. 800 HAMPTUN"CT. ) 23 STREETADDRESS }.
FT. mun;nmx:s Pt 5505 R evormv-oren e _ ,
- \SD el e T " £ DELETE 3ATMLE CChange [ Addition
LANG JEFF e o 32 NAME o . :
s/ 879;ANSLEY CT ' o 33 STREET ADDRESS . o - 1.
1 FT LAUDERDALE FL 34.CITY-ST-21P C o [ Re
; T DELETE ATTMLE ClChanga [ Addition I
Jo 0 0L Leasmeeraooress . Tl Lt § o
FT LAUDERDALE FL RIS 44 CITY-5T-2P T L L R AN L I MRS
) DELETE 51TME - [JChange [ Addition ) ’ 25
52 NAME . 1.
53 STREET ADDRESS A
: 54 CITY-5T-ZIP M _ ‘ ;
[ DELETE 61 TIME ] } ] CJChange [ Addition 4
NGE 3 8.2 NAME ‘ =
STREET ADDRESS 63 STREET ADDRESS . iy
CITY.ST.2P 54CITY-ST- 1P . ‘

14. I hereby cemfy that the information supplied with this filing d
indicated on this annual report or supplementat annuat repol
officer or director of the corporation or the receiver or trusted gmpowered to execute
quck 12 or Block 13 if changed, or on an attachmept with ag/address, with ali other |

SIGNATURE:,

d true and accurate and,that my signature shall have the samse iegal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

-E not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

empowe

mt ~pe ([1(9%  arg2e48

NOFFICER OR DIRECTOR “Daytime Phone #




