2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # 753506

1. Enti

ty Name
SUNSET COVE ASSOCIATION, INC.

ecretary of State

04-24-2006 90401 003 ****6] .25

Principal Place of Business
8567 W GULF BLVD #23N
TREASURE ISLAND, FL 33706

Mailing Address
250-104TH AVE (/0 LAMONT
TREASURE ISLAND, FL 33706-4846 US

40000

AERER YA RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 04122006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Appilied For
59-1727838 Not Applicable
Zip Country Zip Country ] . $8.75 additiona!
Ué 5. Certificate of Status Desired (| Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglatered Agent
Name

SUE LAMONT/LAMONT MANAGEMENT
250 104TH AVE :
TREASURE tSLAND, FL 33706

Street Address (P.O. Box Number Is Not Acceptabie)

City

FL I Zip Code

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

SIGNATURE
Signature, typed of Drited fame of ragetared agent and the § applicable. (NOTE: Retgstarad Aganl s:greture raguired whin rensielng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TIME D 3 Deletn TME [JChange [ Additian
NAME TUTKO, MIKE NAME
STREET ADDAESS | 8567 W GULF BLVD 45 STREET ADDRESS
Iy -ST- 2P TREASURE ISLAND, FL. 33706 CITY-ST-2P
TITLE FD [T Detern TITLE [JChange [ Addltion
RAME BROWNING, BILL NAME
STAEET ADCAESS | 8567 W GULF BLVD 14 N STREET AUDRESS
CITY-ST- 1P TREASURE [SLAND, FL CITY-ST-ZIP
TILE 0 O Detete TITLE [J Ghange [ Additien
NAME _|.FISH, JOHN NAMF R
STREET ADDRESS | 8565 W GULF BLVD,, #205 STREET ADDRESS
CIEY-ST-2P TREASURE ISLAND, FL CIrY-51-2P
TILE D [ Detete THLE [JChange  [J Addition
NAME MAXEMUIK, MARGERY NAME
STREET ADDRESS | 1782 POWER LINE RD RR#2 STREET ADDRESS
CiTY-ST-21P LYNDEN ONTARIQ, CA lorito CITY-ST-2P
THLE SD 1 Delets TIME 5 [ Change dition
NAME MENZIES, GEORGE NAME ZNELLER, HEVTH
STREET ADDRESS | 77 E 45 STR steeer aooress | 407 02 dA=TDoAd Ave
corv-s7-20 | HAMILTON, ON CITY-ST-2P TPMAA P 2270
TITLE O elete TLE vPD ! ) [ Change  (EPAitlon
nAvE e DERNGELIS, &EORAIA
CTRFFT ANNRFSS STRFFT nORFSS | L4y I-{ 3 Pp.l 6 =3 Mﬁ'
GITY-ST-2P Cry-st-2p BAAD ERTos) . e 44202

+

12. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, of on an attachment with an address, with all other like empowered.

sionature: LR (T T pioe m———t

o oreey |

N7

SHIMATURE AND TTEED OR PRINED NAME W€ OFFICER OR

4/y110g

Daytme Pnone #




