Co FILED
2008 NOT-FOR-PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N07333 03-10-2008 90077 019 ****61 25
1. Entity Name
LAND'S END AT SUNSET BEACH 3 CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7500 BAYSHORE DR 7500 BAYSHORE DR
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 ‘
P T T 00O T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2355286 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired a Eg'ggq::f:dm“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAND, NICHOLAS F P.A.
5001 4TH STREET N, STEA - Street Address (P.0. Box Number is Not Acceptablo)
STPETERSBURG, FL 33734
City FL | Zip Code

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

SIGNATURE
Signature, Typed o printed name of registered agem and tite if applicable. {NCOTE: Registered Agent signature reguired when reinstating} DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5°0 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES AND D’IwFléCTOHS {N ';0
TinLe sD [ Detete L TD g] Change [ Addition
NAME HAYES, ROBERT NAME
STREET ADDRESS | 551 LAKESHORE RD STREET ADDRESS
CITy-ST-21p GROSSE POINTE, MI 48236 CcrY-ST-ZIP
TILE PD T Delete mE vFPD m Change  [] Addition
NAME SULLIVAN, BILL NAME
STREET ADDRESS | 10 STONEGATE RD STREET ADDRESS
CITY-57-2IP WARREN, RI 02885 CITY-ST-2IP
TILE VPTD 7 Delete TILE ? ™ M Change  [] Addition
~ MAME I MIESZKOWSKL, STAN NAME
STREET ADDRESS | 7503 PENELOPE AVE #2 STREET ADDRESS
CITY-8T1-ZiP MIDDLE VILLAGE, NY 11379 CITY-ST-ZIP
e 1 Dekete THLE S P [ Change ﬂmaitim
NAME NAME IFD \DQ‘RD Scoon
STREET ADDRESS srreerooress |16 RO P AT v +E Dae..H 19423
cmy-sT-zp avsie Baplh CoxoT oW Q5 (52
TE 7 Delete TIE 4 [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-§1-2P
TILE O oelete TILE [ change  [7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-71P

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute #his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fke e ere

SIGNATURE:

TURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR

Wivias Suly,Vvan



