FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SISNATURE AND TYPED OR,

SIGNATURE BEQUIREGAwA~ 6. htue

2)i5)49

407 -830- 4oy

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am g
CORPORATION Katharine Harris ? y 8
ANNUAL REPORT Sacraary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90264 035 ****5]1 .25
1. Corporation Name
SUNSET VIEW HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
5250 SOUTH U S HWY 17-92 G/O MID-FLORIDA PROP. MGMT.
CASSELBERRY FL 32707 P.O. BOX 182150 .
us CASSELBERRY FL 32718
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 08/01/1994
Suite, Apt, #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 58-3302377 Not Applicable
City & Stat, City & Stats iti
= 1ty & State fiy & State 5. Certifcate of Status Desired [ $8.75 addiional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing | . $5.00 May Be
m E‘ E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
SPARE, WILLIAM C. 82| Streot Address (P.O. Box Number is Not Acceptable)
C/0 MID-FLORIDA PROP. MGMT.
5250 SOUTH U.S. HWY 1792 83
CASSE].BERRY FL 32707 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad of printed name of registered agent and titie  applicable. {NOTE: Registered Agent signature required when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [J DELETE 1.1 TMLE [JChange [ Addition | =
NAME MCGWIER, CATHERINE G. 1.2 NAME 5
smeeTanoress| 1516 SUNSET VIEW CIRCLE 1.3 STREET ADDRESS g
orv.stze | APOPKA FL 14 CITY-ST- 2P &
me VSD & DELETE 21 TE V5D [Jchange X Addiion | ©
v VITERI-MAYSONET, ROSA 22 e oldman, Madtin
sTreeT anoress| §753 SUNSET VIEW CIRCLE 23 STREET ADDRESS | | N, Loke Plecsosx Q3. -
arv-stze | APOPKA FL zearvsize | Apspha, Fr. 337n3
TME ) O DELETE 31 TME N [IChange [ Addition
NAME BANKS, ROLINDA 32 NAME
smreeTaooress| 1619 SUNSET VIEW CIR 33 STREET ADDRESS
crv-st-ze | APOPKA FL 32703 34, CITY-ST-2P
TITLE (] DELETE 41TITLE [Ochange [ Addition
NAME 4.2 NAME
STREEI'ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE O DELETE 51TTLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 61TME [MJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP B4 CITY-ST-2IP

NTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



