LY )

FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000000304 05-01-2008 90225 035 ****61 25
1. Entity Name
SUNSET FALLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address e 7
1600 SAWGRASS CORP. PKWY 1600 SAWGRASS CORP. PKWY .
SUITE 366 220 SUITE 386 220 , . .
SUNSHINE, FL 33323 SUNSHINE, FL 33323 ‘ oo
S PSS R A RNR AR

Suite, Apt. #, el(z. Suite, Apt. #, etc. 04092008  Chg-NP CR2E037 (12/06

Sute 230 Sote 230 g (12/08)
City & State City & State 4. FEI Number Applied For
20-2158038 Nat Applicable
Zip Country Zip Country 5. Certiticate of $tatus Desired [ ?g;’fq Addtional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M
1600 SAWGRASS CORP PKWY Street Address (P.C. Box Number is Not Acceptable)
SUITEQdS 230
FORT LAUDERDALE, FL 33323
City FL Zip Code

8. The above named entity submits this statementfor the purpose of ehanging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

Yfz 2ox

SIGNATURE
Signature, typed or prinled nama of regisierad agent and litle il applicable. (NOTE: Regisierad Apgeni signature required when relnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Make cﬁt-ack. payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME ANDREOZZ|, DEAN NAME
STREET ADDAESS | 1600 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CIY-81-2IP
TMLE vD 1 petete TITLE [ change [ Addition
NAME DEPLAZA, MARCIE NAME
STREET ADORESS | 1600 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TILE STD {7 Delete TITLE [JChange [ Addilion
NAME MENENDEZ, N. MARIA NAME
STREET ADDRESS | 1600 SAWGRASS CORP. PKWY STREET ADDRESS
CIry-5T-2IP SUNRISE, FL 33323 CITY-ST-2IP
TILE O Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-ST-2IP CITY-ST-21P

12. | hereby certify that theirformation sdpplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgft or supplemeplal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation gf the receiver gpirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on asY attachment an adgiess, wwth hefllika empowered.

sioNATURE: J(_ /X3re/ EX g p A2 5< Rumeog memen y/gg/ag 954-753-1730

DGUARIRE AND WWRED OB PRINTED w BIGNING ormeecmq . Daytime Phona b
e ———




