2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT® N 99 00000 4877 May 13, 2000 8:00 am

Secretary of State

05-13-2000 90031 038 ****5] .25

sSunset Pass Condominium Asscciation, Incg.

Principal Place of Business Mailing Address

44089

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Destin, FL Destin, FL 59-3626299 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O y h
32541 U.S. 32541 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dana~Ci Matthews™ —— " — Street Address (P.O. Box Number is Mot Accepiable) o B
607 Hwighway 98 East
Destin, FL 32541
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
SIGNATURE
Slgnatura, typad or printed name of ragistered agent and title \f applicable. {NOTE Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. N OFFIC;ERSVAND DIRE.CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ petete TITLE P/S/T/D [ Change T Addition S_
NAME : NAME Wayne Adkinson g
STREET ADDRESS STREET ADDRESS | 29874 US.S Hwy 331 S. 3
Ciy-§T-3P Ore-st-P - | ereeport, FI, 32439 ﬁ
TiTLE 3 Deiete TiTLE vP/D (] Change &3 Addition [ O
HAME NAME Qhad:_Ac_iKi nson
STREET ADDRESS steET 400765 | 334_B Caltioun Ave.
CITY-§T-2IP : On-STIP  |Destin, FL 32541
TiTiE N - [ Dalete TITLE D [ Change {1 Addition
NAME NAME Enrique DeVarona
STREET ADDRESS SRETADASS 1112 Wright Circle
CITY-8T-2iP CITY-5T7-2IP Nicoville , ET. 32578
TITLE [ celete TITLE [JChange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Ciry-51-21P
TITLE ~ [ beteie TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P ' CITY-8T-2IP
12. | 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 thal the Information
indicated on this report or supplemental 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 or the receiver or trystee empowered jo axecute this 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 a4 yotheAe empowered.
; £ - :
SIGNATURE: 7 LRy P, J50-4p32-1542
ANNDTYPED OR BRINTHT NANME OF QIGNING ASEEICER OB DIRECTOR MNata Naviimme Phane #




