2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #722195

1. EnmyName P

SUNSET ISLE MAINTENANCE ASSN. 13, INC.

Principal Plac:e of Business Mailing Address
5975 NW 84TH TERRACE 5975 NW 84TH TERRACE /

TAMARAC, FL 33321 TAMARAC, FL 33321

o S

' DO NOT WRITE IN THIS SPACE

TR '

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90056 035 ****61 .25

00014461

TR

02052005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-1426246 Not Appticable
” . $8.75 Additional
5. Cenlificate of Status Desired O Fee Required

LUCAS, ROBERT.L — - - - '_,‘,,,...._,.«-- &

8302 NW 59TH STREET
TAMARAC, FL 33321

| 6. Name and Address of Current Registered Agent : e

DO NOT WRITE ”“‘*»;__Tf"“"“
INTHISSPACE - -

C A

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

the obligations of registered agent.
'

SIGNATURE 2

Signature, typed or printed name of registered ageni and (itle it applicable (NQTE: Registered Agent signaiure requireg when reinstaling) DATE

] .

‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

! Due by May 1, 2005 Trust Fund Contribution. O Added to Fees .
10. . CFFICERS AND DIRECTORS : C R - X
TILE T R '
NAME DESIDERIQ, JOHN - : :

STREET ADDRESS | 8104 N W 59 PLACE
CITY-ST-21P TAMARAC, FL

TITLE P

NAME LUCAS, ROBERT .
STREET ADDRESS | 8302 NW 59TH ST C
CITY-ST-2IP TAMARAC, FL 33321

TITLE 1vP
NAME Q, ONY

STREET ADDRESS | 8103 NW . o N
sz | v ARAC, FL 33321 - B e DQ NQT WRITE o e reedariend

TITLE 2VP

NAME SEGAL, SAM

STREET ADDRESS | 8409 SW 59TH PLACE
CIry-sr-zip TAMARAC, FL 33321

TITLE LV >
NAME /L O E A (/A/ 3
STREET ADDRESS /}ﬁa 7 /\?h/ \; G T p7L
CITY-5T-28P "-4;.7,9/24( Fi. 3332/

THLE
NAME L
STREET ALLRESS L
CAY-ST-2IP

-

"IN THIS SPACE.

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 118, 07(3)(0 Florlda 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executs this repont as required by Chapter 617, Florida S1atutes; and that my name appears in Biock 10 or Block 11 if

changed or on an attachment with an addrg sm
SIGNATU RE: < %

A0 (X Ps¥ 0045

SIG IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Date Ijlyllma Phons #

|




