.~ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744949 02-07-2007 90036 048 ****61.25
1. Entity Name
SUNSET PLAZA EAST CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address e
680 71ST. AVE. 250 104TH AVENUE agb1vasy
ST. PETERSBURG BEACH, FL 33706 TREASURE ISLAND, FL 33706
S TR AR AR

Suite, Apt. #, etc. Suite, Apt. #, et¢. 01162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1873314 Not Appficable
e Country Zip Country 5. Cenificate of Status Desired 0 ?g'gg‘.ﬁ:f;ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
LAMONT, SUE
250 104TH AVENUE Sireel Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL Zip Code

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

"SIGNATURE

Signature, typed o printed name of registered agen! and titie 1f applicable (NOTE: Reqgistered Agent signalure required when reinstaing) DATE
i * Filing Fee $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Ma 7 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete TIMLE {CJ Change [ Addition
NAME BRAYMORE, KEN NAME
STREET ADDRESS | RR #1 GLENCAIRN STREET ADDRESS
CIrY-S7-21P ONTARIO, CANADA, 10m 1k0 CITY-ST-2iP
TIILE vD [ pelete TINLE {JcChange  [J Addition
NAME TROTTIER, J.P. NAME
SYREET ADDRESS | 455 10 RAN G ( ST. LOUIS BLANK FORD) STREET ADDRESS
CITY-ST-2IP QUEBEC, GOZIBO, CA CITY-ST-2IP
TLE STD O Delete TITLE Tkthange [ Addition
NAME STREBLER, GEORGE NAME L
STAEET ADDRESS | 7050 SUNSET WAY #X 7 stoeer aoomess | 7 05 O kSLJ/L)\S =1 LOA # ‘7/7
omy-si-zp [ SAINT PETERSBURG, FL 33706 oITY-ST-2IP S ”7‘&‘ EACH Qé
TITLE [ oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2P
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-S1-21p CITy-S7-21p
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-21P

12. | hereby certify that the information SUF i ith this ﬂlmé; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefital report] e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or thg receiver or trustee empowenad to execyly this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghmertt with an address, with kil other li owered.

SIGNATURE:

o &GRGE STREB L;Eﬂ'qf 07 FRZ 3499050

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayume Phone 4




