s FILED

/2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT # N99000004877 Secretary of State
1. Entity Name 05-07-2001 20045 019 ****51 .25

SUNSET PASS CONDOMINIUM ASSOCIATION, INC.

CR2E037 (10/00}

Principal Place of Business Mailing Address o
40007 EMERALD COAST PKWY 4000t EMERALD COAST PrwW
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE [
City & State City & Slate 4, FEl Number Appliad For
59-36262% Not Applicable
Zip Country ap Country . . $8.75 additional
5. Certificate of Status Desired a Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
— - Name i R - _ i -
MATTHEWS, DANA C Strest Address (P.O. Box Number is Not Acceptable)
L
- 607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL [ Zip Code
8. The above named entity submits this Statement tor the purpese of changing its reg sieted office or registered agent, or both, in the stale of Flerida.
SIGNATURE
Signanwe, typed or printed nama of regisirad Agen and tite il applicable. {NOTE: Re 1aterad Agent signatins required whan reinsialing) DATE
1
FILE NOW: 9. Elaction Campaign Fir ancing $5.00 MayBe Make Check Payable to |
FEE IS $61.25 Trust Fund Contributic 1. O  Addedio Fees Department of State |
. ~___ QFFICERS AND DIRECTORS P 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?1%
e PO ocen Tne s FLE o o DI Crangs £ Additon
e JUNEAL, STEWART " Adgn_?f R NECIS
‘sraeeta00Ress | 3801 PLAZA TOWER DRIVE sTheET ADueEss | 254 -
crv-st2» | BATON ROUGE LA 70816 A sz |Foseoped £, 2042
i STD A eee e VP-S5Q c 0 Dcnge  Cfadiion
e JUNEAU, NEIL N Aﬁ‘&twﬁ had]
sher anoress | 3801 PLAZA TOWER DRIVE steet aooness | B 44 SIHC L0
crv-st-22 | BATON ROUGE LA 70818 Pl ey sT-2¢ w‘@ﬂ 3243‘1 q‘/
Jowme W . o _ By (Y™ IRCTIN PV ¢ Mg T e LT
W |"JOHNSON, EDWARD T ‘ Jwe  |Cebeena, Engiy e - -
smeer ao0Aess | 40001 EMERALD COAST PKWY sineer woeiss | GO T Bl NS 12
crv-s12e | DESTIN.FL 32541 b ov-size (N icevi e, A 22518
fuits o O oeere TiTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2P CiTY-57-2P
TITLE : [ elete TE D change [ Adeiion
NAME NAME
STREET ADDRESS STREEF AODRESS
CIry-S1- 29 CITY-ST-2F
me [ beiete TITLE [J Change  [[] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-sT-21° CIFY -S1-2P
12, | hereby cartify that the information supplied with this filing does not qualify for 11 exemption stated in Section 119.07(3XI), Fiorida Statutes. | funther cenify that the information
indicated on this repon of supplemental repon is true and accurale and that my signature shall have the same lagal efiact as if made under oath; that | am an officer or direciar
ol the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Stalutes: and that vy name appaars in Black 10 or Block 11 if

SIGNATURE: S22 Ay (B D ey e T feNaeonn _o2{ozfo (B30 AT
IR PRINTED NAME OF OFFICER OR Dais Daytime Phone #

changad. o on an attachmeni with an address, with all gyher e p powerod./
‘Dejig




