Attachment 9
Authorization Form




I}EVELOPHENT PLAN AND CONDITIONAL USE APPLICATION
City of Kay West Planning Department
604 Simonton Street, Key West, FL 33040
(305) 809-3720

Authorization Form
Plsase complete this form if someone ather than the owner is representing the property cwner in this matler,

L _Maelon 6. Ericlkse, Pees fent authorize
Pleasa Prinf Name{(s) of Owner(s)

to be the represantative for this application and act on my/our behalf before the City of Key Weat,

ﬁ Az/‘é:# - A ﬁ Clm 2ol '{;‘5’“““
Sigmm:é of Owner Signature of Joint/Co-ownor if applicable

e T AT (dm)by

Subscribed and sworn ta (o affirned) balore me on

s

ST T 2 4 u"‘f WP

meﬁmdm
Ha/She is personaily known to me or has presented 1.2 . & © [ . a8 identification. |

53 0 Len sd s et tars ..
Notary's Signature and Seal

Co w0 Narme of Acknowladger prinded or stamped

j Py fitte or Rank
ﬁ TR
Commission Number, # any K@MX %,

i ! Sy Dommesnion Expirgs
Fonrusry 17, 2018




2009 FOR PROFIT CORPORATION ANNUAL REPORT

FILED
Jan 27, 2009

DOCUMENT# P97000086251 *

Secretary of State

Entity Name: SUNSET VENTURES OF KEY WEST, INC.

Current Principal Place of Business:
5555 COLLEGE ROAD

KEY WEST, FL 33040

Current Mailing Address:

5555 COLLEGE ROAD
KEY WEST, FL 33040

FEI Number: 65-0804446 FEI Number Applied For ( )

Name and Address of Current Registered Agent:

ERICKSON, MARLYN G

SUNSET VENTURES OF KEY WEST, INC.
5556 COLLEGE ROAD

KEY WEST, FL 33040 US

New Principal Place of Business:

New Mailing Address:

FEl Number Not Applcable () Certificate of Status Desired {)

Name and Address of New Registered Agent:

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,

in the State of Florida.
SIGNATURE:

Electronic Signature of Registered Agent
Election Campaign Financing Trust Fund Contribution {)

OFFICERS AND DIRECTORS:
Titte: DPTS ( ) Delete
Name: ERICKSON, MARLYN G
Address: 5555 COLLEGE ROAD
City-St-Zip:  KEY WEST, FL 33040

! hereby certify that the information su
Statutes | further cortify that the inform
electro
the receiver or trustee empowered to ex
above, or on an attachment with an add

SIGNATURE: MARLYN G. ERICKSON

pplied with this filing does not quality for the exemption stated in Chapter
ation indicated on this re
nic signature shail have the same legal effect as if made under oath: that | am an offi

Date

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS:
Title: ( ) Change ( ) Addition
Name:

Address:

City-St-Zip:

119, Florida
is true and accurate and that my

cer or director of the corporation or
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears
ress, with all other like empowered.

port or supplemental report

0172772008

Electronic Signature of Signing Officer or Director

Date






