NAME TROTTIER, JEAN PAUL
sTreeT ao0ress | 10 TERRASE D'AUTEVIL

NAME
STREET ADDRESS

STREET ADDRESS | 7050 SUNSET WAY #13
crv-st-2P | SAINT PETERSBURG BEACH FL 33706

CITY-ST7-7IP AU'I'EV"_’ LAVAL CANADA QB HTL_ 1K5 CITY - ST-ZIF
TILE STD v O Delets TITLE
NAME STREBLER, GEORGE HAME

STREET ADDRESS
CITY-ST-21P

Jchange [ Addition

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-ZIP

TILE O Delete TILE [ change [ Addition
—NAME_ [ P e A B ANAME, commoe | e e e — . — -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GrY-§T-ZP

TITLE 7 Delete TITLE 1 change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS .

Y- $7-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qu

of the caorparation or the receiver or tsteD BMPowered 1o execute this

SIGNATURE:

alify for the exemplicn stated in Section 11€.07(3)(i), Florida Statutes. | furter centify thal the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, e$s, with all other like empowered.

TARE RELZN/RARAYMORE Tans 31 2003

J05-466-2254

Date

. Daytime Phane #

o
|
2003 NOT-FOR-PROFIT CORPORATION FILED {
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
. E
DOCUMENT # 744949 Secretary of State
1. Entity Name “ 02-10-2003 90240 015 ****g] 25
SUNSET PLAZA EAST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
680 71ST. AVE. 250 104TH AVENUE
ST. PETERSRURG BEACH FL 33706 TREASURE ISLAND FL 33706
P - N - v T p———— :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e - {ef gg_ { |_L Not Applicable
Zip Country Zp Country oy TR $8.75 Additional
. 5. Certificate of Status Desired O . waditional
: Fee Required
6. Name and Address o. Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Narme
UtMONT, SUE Strest Address (PO, Box Number is Not Acceptable)
250_104TH AVENUE A
TREASURE ISLAND FL 33706
‘ ; Clty Zip Code
\, FL
8. The above named entity submits this statement for the purpese 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.
SIGNATURF -+ 'i
T .gnature, typed or printed name of registered agent and fitle if applicable {NOTE: Registerad Agent signalure requirad when reinstating) DATE 3
e R e  aud ?"ﬁrw;‘tﬂzi"“-‘*- sy S N e o= . o | s s *«Ee-«chc--—-k ‘*Praaauﬁré-atr—a——-—-gé-wm _—
NOW: EEE IS $61.25 8. Election Camipaign Financing $5.00 May Be Make Checl \"
FILE E 36 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ petate TITLE Ol change [ Adaifion | &
NEME BRAYMORE, KEN NAME 2
sreer A0DAESS | RR #1 GLENCAIRN STREET ADDRESS I3
orv-st-2¢ | ONTARIO, CANADA LOM- 1KO CITy-ST-2P g
TITLE VO O pelete TITLE (I Cchange [ Addition %



