2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004877

1. Entily Name

SUNSET PASS CONDOMINIUM ASSOCIATION, INC.

~ May 08, 2002 8:00 am
Secretary of State

05-08-2002 90132 029 ****6] .25

Mailing Address

40001 EMERALD COAST PKWY
DESTIN FL 32541

Principal Place of Business

40001 EMERALD COAST PKWY
DESTIN FL 32541

2. Principal Place of Business 3. Malling Address

I A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3626299 Not Applicable
2' Z Py
® Country P Couniry 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

“MATTHEWS, DANAC™™
607 HIGHWAY 98 EAST
DESTIN FL 32541

" Sireet Address {P.O. Box Number is Not Acceptabld)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registerad agent and title it applicable.

{NGTE: Ragisiered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PTD ] Delzie TME O Change [T Adaition | S
NAME ADKINSON, WAYNE D RAME %
STREET ADDRESS | 20874 US S. HWY 331 S. STREET ADDRESS 2
on-sT-2¢ | FREEPORT FL 32439 CITY-ST-21P ﬁ
e VPSD O Delete TITLE O Change [ Addilien | G
wee | ADKINSON, CHAD D ! Adkinson Chad

STREET 40DAESS | 814 SITE C-6 STREET ADDRESS

crv-s-2P | FREEPORT FL 32439 CITY-$T-ZP

e VPO O Detete TIME W Change [ Addition
NAE DEVAREMA, EMROQIE D . - we - [Dedarona &N Riquse .

STREET ADERESS | 407 EVINS RD STREET ADDRESS

cmr-sT-2F [ NICEVILLE FL 32578 CITY-ST-21P

TTLE [ pelats TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIY-§7-2P

TILE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-$T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this repor or supplemental report |
of the carporalion or the receiver or tr)
changed, or on an attachment w;j

SIGNATURE:

T like empowered.

] . = W

SICNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DTRECTOR

ot qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ale ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Davtime Phofie #



