2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N05000000304

1. Entity Name

SUNSET FALLS HOMEOWNERS ASSOCIATION, INC.

05-01-2007 90003 010 ****61.25

Principal Ptace of Business
1600 SAWGRASS CORP. PKWY
SUITE 300

SUNSHINE, FL 33323

Mailing Address

1600 SAWGRASS CORP. PKWY
SUITE 300

SUNSHINE, FL 33323

VAR RIAR MR

2. Principat Place of Busingss - No P.C. Box # 3. Mailing Address
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192007 ch
. . g-NP CR2E037 (12/06)
Suite 300 Suite 300
City & State City & State 4. FE| Number Applied For
Sunrise, FL Sunrise, FL 20-2159038 Not Applicable
Zip Country Zp Country - ) $8.75 additional
33323 USA 33323 USA 5. Certilicate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent
- Name

HELFMAN, STEVEN M

1600 SAWGRASS CORP PKWY
SUITE 300

FORT=ACEERDAEE, FL 33323
SunNg1sE

Street Address (P.0. Box Number is Not Acceptable)

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatyrg, typed o peinted name of regisiered agent and tibe Il applicable. {MQTE: Registered Aganl signature raquired when reinslaling) BATE

Filing Feo is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [ Delate TILE [JcCrange [ Addition
NAME ANDREOZZI, DEAN NAME
STREET ADDRESS | 1600 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-S1-719 SUNRISE, FL 33323 CY-ST-2IP
TITLE VD [ detete TITLE [ Crange [ Addition
NAME DEPLAZA, MARCIE NAME
STREET ADDAESS | 1600 SAWGRASS CORP. PKWY STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33323 CY-ST-ZIP
. TILE STD 1 Detete TITLE [ Change [ Addition
NAME MENENDEZ, N. MARIA NAME
STREET ADDRESS | 16800 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-S7-2IP
TITLE ] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CiRy-S1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-$3-2P
St 1 belete TITLE [J Changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST.7P CIY-ST-2P

12. | hereby certify that the informAfiorrqupplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemgnial 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
of the corporation or the receiver ogtrustee empowered tgfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wilrl an agdress, with all gher like empowered.

SIGNATURE:

2 §54-753-1730

Daytime Phone ¥

—

/ Ylarler

rd
SIRNATIRE AN T¥RED 0 ARINTED NRME OF SIGNING-OF FICER c?\ mnec‘r}nn Date
S~



