'

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT: (AH)‘

FILED

DOCUMENT # 706490

1. Entity Name
SUNSET BEACH CIVIC ASSOCIATION INC

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90110 023 ****70.00

Principal Place of Business

8300 BAYSHORE DRIVE

C/0 B.C. ACTON )
TREASURE ISLAND FL 33706
us : . us

Mailing Address

8300 BAYSHORE DRIVE
C/CB.C. ACTON

TREASURE ISLAND FL 33706

» JUULOJID

2. Principal Piace of Business 3. ‘Mailing Address

I

|

Kl

JIHTIOI

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NQO-T APPLICABLE Not Applicable
A ) - Country - e ———| UMY - =l s Cenificate of Status Desired— - 9373 Additional _
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
’ ' Name
ACTON, BC o ] - T e v - — =
Street Address (P.O. Box Number is Not Acceptable
8300 BAYSHORE DRIVE e ( =
TREASURE ISL FL 33706
\ 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.

v

SIGNATURE

Slgnature, typad o printed name of reqistered agent and title il apphcable

(NOTE. Registerad Agent signeture required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADD TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D - [ Dalets TITLE ‘[ Change |@’ﬁdilion
NAME ACTON, B.C NAME
STREET ADDRESS |B300 BAYSHORE-DRIVE STREET ADDRESS ¥ -1'# J E 6 Vé’
onv-sr-mp | TREASURE ISL FL 33706 arvsize | TR, foe (U PR ;gé
TITLE 8D Kamir TITLE Y] ’ O change " EFAddition
KaME QUALE, VICKI NAME Cp ACoNALY
- STRECTADDRESS | 324 BAY PLAZA o sreeraooess | 1 Gy T o~ 4 e
orv-si-zp | TREAUSRE ISLAND FL 33706 h T ovsee o |MRYy e e i?-Oé, .
e Dy O Delete TIE (VP> echange [ Acdition
NAME DEBIASE, MARY NAME el M\ﬂf
- STREET ADDRESS.| 7702 BAYSHORE DRIVE. e = Y seEravORESS ;ezé,@ 3@_ YIW& S
onv-si-ze | TREASURE ISLAND FL 33706 arvstze | TR % fuﬁ) &LF P}Lfdé‘
D . - : -
TILE B atiate TILE % O Change  [ih#ddition
- LIPPKE, BETTY NAVEE : ] 5' 1LV, M 2 Mﬂc k)'
STREET ADDRESS {37 BOTH TERRACE STREET ADDRESS
crv-sizp | TREASURE ISLAND FL 33706 aiTY-sTzp T 126-/3 SU?.C\J.. UU; d“f_ 33 3’-0
— (PO i
TIILE Mg [ oetete TLE , [ Change \?"Addlllon
NAME SCHWARTZ, DAN NAME QLOT{CJ ! sy
STREET ADDRESS ?_::igﬁ;‘; IS?LTSS%LZ%?OS STREETADDRESS | ) &) TG OU S rpells phr PRD
CiTY-ST- 21P CITY-ST-2P _J_T’L‘{ P < 33 30
VD -
TILE ™ TITLE £ fAThange [ Addiltion
wwe  |SIERRA, CANDACE v e Q&LMA RTZ, DAN
srregr appsess | 117-86TH AVENUE sct aniess | BbbD  BLIT A L B
air.s.zp | TREASURE ISLAND FL 33706 avste | TRGHCeNg -EF’-G B, 2= 3> ??Gé
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)D), Florida Statutes. | further certify that the information
" indicated on this repon or supplemental report is frue and accuraie 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 or trustee empowerad to execute 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 aEachment with an address, with all other like empowered,
: I \ C,, - - L f\
SIGNATURE: *}( [ 3B MM © 4 AYx 352 -0OED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytima Phone #




