X ‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004877 FILED
1. Entity Name
SUNSET PASS CONDOMINIUM ASSOCIATION, INC. 03 HAY - 2 PH 2 ’e
Principal Place of Business Mailing Address \A_CHL Ay OF STAI E
4000t EMERALD COAST PKWY 40001 EMERALD COAST PKWY TALLAMASSER E«Lo;:ggDA
DESTIN FL 32541 DESTIN FL 32541
e v NNV AR
Suite. Apt. #, etc. Stite, Apt. #, etc. THGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9696209 Apptied for
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] Eg'ggql‘??:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C Street Address {F.0. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gnaturb. typad or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
] 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 ?idsd'e[‘lRoN;:i? ° Florida Departmer¥t of State
10, QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PTD O Delete TILE [ Change [ Addition
HAME ADKINSON, WAYNE D NAME T T2 2Eas
STREET AoDREsS | 29874 US S. HWY 331 8. STREET ADDRESS AnAT2/03 ——;jii“l'ql—— L
CITY-ST-21P FREEPORT FL 32439 CITY-ST-2IP
TILE VPSD O Celete TITLE [JChange [ Addition
NAME ADKINSON, CHAD NAME
streeT apcress | 814 SITE C-6 . STREET ADDRESS
CITY-S$T-2iF FREEPORT FL 32439 GITY-ST-2IP
TITLE VvPD [ Delete e [43) %hange [ Addition
NAME DEVARONA, ENRIQUE ) NAME &Vnro re. En SN
sTreeT apoaess | 407 EVINS RD STREET ADDRESS | L4 (97) ELONS %)
onv-siz¢ | NICEVILLE FL 30578 ovsze | novcemile Ft 38T
TITLE O petete TNLE [Jchange [ Adtiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2Ip
NE L1 Delete ME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-21P CITY-ST-2P
TNLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-21P CTY-57-2PP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this
changed, or on an attachment with anadd

SIGNATURE: __ 2=l L gl IREG Gﬂ\ad) ACI'KMW /07 LB0GSYLD. [/

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered

CR2E037 (10/02)

0009121



