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DOCUMENT # N97000006819 AR

1. Entity Name

THE SUNSET PLACE CONDOMINPUM ASSOCIATION, INC.

1/8/01-9

FILED
Feb 09, 2001 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

01-08-2001 90066 049 ****5] 25

e

145 SW FIRGT STREET 11229 EAST RIVERVIEW DR
STEINHATCHEE FL 32359 RIVERVIEW FL 33569
us
2. Principal Place of Busines: . - 3. Malli - - S Y
incipal Place of Business . -3+ Mallng Addross . |IllllllfIIIIIIHIIIIIIIIIIIIIII RO BRSO D i
Sute, Apt, 4, ic. Suite, ApL #, ele. ' DO NOT WRITE IN THIS SPACE 5 .
. =
City & State City & State 4. FE) Number Appliad For
59' 3504658 Not Applicable
1.2 ). Ceunty oo oo ety |5 Conificate of Status Desired, -[31. __fg ;’fm‘}:’e‘ﬁd‘“’"ﬂ'
B. Name and Address of Current Registered Agant 7. Name and Address of Naw Rogistered Agem{
Name
P.O. Bax N I
SOIANO, ROBERT L Streat Address { x Nurnber is Not Acceptable)
11229 EAST RIVERVIEW DR.
RIVERVIEW FL 33569 _
City FL l Zip Code
B The abova narmed entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the state of Florida. 5
3
SIGNATURE =
Signatusa. typed or printad nama of regisThead agent and kile If epplicable, (NQTE: Registerad AGent SiQnALINe required whon reinstatng} DATE B
. . a
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to E
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State =
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECfOFIS IN 10 . é
Jfme | DP _ O Delrie e ' Ol Change L] Additon § %
NANE SOLAND, ROBERT L R """ S S — R e
STREETADDRESS | {1220 EAST RIVERVIEW DR. STREEN ADDRESS 5 =
GITY-ST-2P RIVERVIEW FL 33669 CITY-51-21P o=
Tme DST O Delete e O] Crange () Addition g s
NAVE DEVQUNG, EDWARD L . NAME
. SThEEs ADoREss | P.0).. BOX 43+ - - v e ] STREET ADORESS U e
orv-s-2P | STEINHATCHEE FL, 32359 g -51-27
e oV mm e [Jchange 1 Additlon
NAME CLEMENCE, BRIAN g NARE
STREET ADDRESS | 115 SW. FIRST STREET STREFT ADDRESS
on-sr-z¢ | STEINHATCHEE FL 32399 Crv-s1-2P N
mE 1% 3 peiete T Bv A?/f {J Change %'\Addiﬁuq
RAME NAME 1 OM/VO; 0
STREET ADDRESS steer snoress | A 22T B IERUIE /5
CIY-51-2ZP orv-stze | BIVEA IS, L 33549
FiMLE O petete e [Jchaga ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-8T-2p ] CIrY-ST-2P
TINE ) belate TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
TiTY-ST-21P CITy-ST-2P
12, | hereby cerity that the information supphad wﬂh tis fi 1|ng 5 not quality for tha exemption stated in Section 119.0 ﬁ’sl.'i)u), Fierida Statutes. ! further certify that the information
indicated on this report or supplemental re accuraip and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of \he corporation of the recaivern @Rpcuts this repor as raquired by Chaptar 617, Flnnda Statutes; and that my name appears in Block 10 or Block 11 il
changed, or o an attachenen ikgfempawarad
J Y -
SIGNATURE: Y ARED 7/4/)591 MN3~47 7 94?0
m‘mnmmmﬁnmnmopmmoumm Daytams Phons #




