2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # 748712 Secretary of State
1. Enrtty Name K K S o o4¢ ok
SUNSET GARDENS CONDOMINIUM, INC. 01-21-2005 0089 035 **761.25
Principal Place of Business Mailing Address
544 BELLTOWER AVE 544 BELLTOWER AVE -
DELTONA, FL 32725  US DELTONA, FL 32725  US | JUluI1<0
‘ I | [1
2. Principal Place of Business 3. Mailing Address b 1; i
Suite, Apl. &, elc. Suite, Apt. ¥, efc. 01042005 ChQ'NP CR2EG37 (1 W03)
City & State City & State 4, FEI Number Applied For
59-2144700 Not Applicable
op Counlry Zp Country 5. Cenicats of Status Desied [ ?ng’q Addtianal
S, Narme and Address of Curvent Registered Agent 7 Nara snd Address of New Reglatered Agent
Name
DYE, GEORGE
544 BELLTOWER AVE Street Address (P.O. Box Number is Not Acceplable)
DELTONA, FL 32725
City FL I Zip Code

B. The above named enlity submils this statement lor the purpose of changing its registeted office of registered ageni, or both, in the State of Florida. | am lemitiar with, and accepi

the obligations of registered agent.
et o 2 2oe

SIGNATURE
N IM‘ ) (NOTE: Reguatéred AGSN. LQNAIS 18QUIEd whin IensLang) CATE
Filing Poo Is $61.25 9. Election Campalgn Financing $5.00 mey Be [ C Ill;lr_a Gheck payable to
Due by May 1, 20053 Trust Fund Contribution. ] Addad to Fooes . Florida Department of State
10. i OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
ﬁ ;ICHER BETSY o ﬁ F | conE=t ondal e Dt
, 52, A T DTSR y/
STREET ADORESS | 556 BELTOWER AVE STREET ADORESS 7 E
orv-s.22 | GRAND ISLAND, Fi. 32735 s | AL T B /=L, PO
TLE D /Woelm TIME p S’z/l.A -y v = O Crange I Agoition
NAE THOMPSON, LORRAINE NAME SO BT O F =
STREET ADORESE | 548 BELLTOWER AVE STREET ADDRESS .
oT-§-2¢ | DELTONA, FL 32725 st | &L EXT O 57 A, 32025
e TO O Delete mWeFromyM LDYE Eoltgo ) change [ Aodiion-
MAME DYE, GEORGE ‘B NAME - =, R >
STREET AQORESS | 544 BELLTOWER AVE ' i — A EALT fadad
an-s-2¢ | DELTONA, FL 32725 s | LPE e BT AL S CusT
M D J Detete TME [ Crange [ Acaition
NAME BARR, JAMES NAME
STREE] ADORESS | 572 BELLTOWER AVE STREET ADORESS
QY- 5T-2P DELTONA, FL 32725 CITy-§T- 2P
me D ﬁmm TIE o RS LT O crange [ Addition
NAME EICHER, BETSY NAME J._ - —_— E
STeET Ao0Ress | 556 BELL TOWER AVE STREET ADORESS BT GELLTowED PYE
omv-s-22 | DELTONA, FL 32725 wns2p | LOEL TN | L, TR
e [») 3 Delete THLE [Jchange [ Aogition
NAME CONGER, JOSEPH HAME
STREET ADORESS | 571 BELTOWER DR STRFET ADDRESS
oTY-ST-2P DELTONA, FL 32725 CTY-ST-2°P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental sepor is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or ditecior

of the corporation or the receivar of tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an altachment with an addr itmall other like empowe!

SIGNATURE: P - i o Y

WGNANTIE AKD TYPED OR PRINTED NANE OF BGMING OFFICER OR DIRRETOR Daybrne Phone 1




Division of Cérporations

"g.:ﬁ-..a

S
Wern.231//019
m

ATTACHMENT
50()0: N

Division of Corporatlons

Annual Report

SUNSET GARDENS CONDOMINIUM INC.

FEI Number

FEI Number Status () Applied For (O Not Applicable @ Current
Certificate of Status Desired Yes @ No  $8.75 each
Election Campaign Financing Trust Fund Contribution () Yes © No

Principal Place of Business

Address |544 BELLTOWER AVE |
Suite, Apt. #, etc, | \
City, State |DELTONA L lFL |

Zip Code & Comntry (32725 |{us |

Mailing Address

Address |544 BELLTOWER AVE |
Suite, Apt. #, etc, l t
City, State |DELTONA | FL |

Zip Code & Country|32725  ||us |

Name And Address of Registered Agent

Name (Last, First, Middle, Title)| DYE ||GEORGE i
-or- RA Business Name I }
Address 544 BELLTOWER AVE |
Suite, Apt. #, etc. \ ‘
City, State [DELTONA | FL

Zip Code & Country 32725 Us

If there is a change in registered agent, the new agent will need to type their name
in the Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.
Registered Agent Signature L

This signature must be that of the individual "signing" this document elétmnieally or be

made with the full knowledge and permission of the individual, otherwise it constitutes

https://efile.sunbiz.org/scripts/ubr001 exe

Page 1 of 3

1/4/2005



Division of Corporations

. ATTACHMENT

CodOSYs Y
e

forgery under s.831.06, Florida Stalutes.
Officer/Director Name And Address

Title P

 Page2of3

Name (Last, First, Middle, Title) CONGER ||JoSEPH A
-or- Entity Name [ ‘
Sircet Address [571 BELTOWER AVE |
City, State |DELTONA L |FL :
Zip Code & Country ‘32725 I ‘ ‘

Title b

Name (Last, First, Middle, Title)| SULLIVAN ITeED I
-or- Entity Name ’

Street Address 540 BELLTOWER AVE |
City, State IDELTONA | [FL

Zip Code & Country 32725 ||

Title

Name (Last, First, Middle, Title)| DYE || GEORGE | |
-or- Entity Name ‘ \
Street Address 544 BELLTOWER AVE j
City, State |DELTONA e

Zip Code & Country 32725 || |

Title b ]

Name (Last, First, Middle, Title), BARR |[JAMES I
-or- Entity Name | l
Street Address |572 BELLTOWER AVE |
City, State |DELTONA LFL

Zip Code & Country ‘32725 ‘ [ l

Title b ]

Name (Last, First, Middle, Title)| OPREA IRUTH [
-or- Entity Name | |
Street Address 557 BELLTOWER AVE. ]
City, State [DELTONA | [Fe

Zip Code & Country 32725 || |

https://efile.sunbiz org/scripts/ubr001 exe

1/4/2005



Division of Corporations Page 3 of 3

o ATTACHMENT
- Codosyn ¥

Tie b ] THFHTSIIZ

Name (Last, First, Middle, Title) QRCUTT [[wiLLiAm I
-or- Entity Name [ \
Strect Address 564 BELTOWER DR |
City, State [DELTONA Lre |

Zip Code & Country |32725 H }

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title ]

Officer/Director Signaturel GEORGE DYE

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

[.:Continue ] | Reset |

Sunbiz Home Page Annual Report Help
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