FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
Pgigngm':AENT # 716968 02-14-2008 90014 033 ****41 25
SUNSET PLAZA APARTMENTS, INC., NO. 1, A
CONDOMINIUM

Principal Place of Business Mailing Address
7050 SUNSET WAY 250 104TH AVENUE
ST PETERSBURG BEACH, FL 33706 TREASURE ISLAND, FL 33706 66004301
R NV T ERECA
Z25T& Tsce DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
S 0e5E Rercd FL 59-2413025 ot Applcabia
Zip Country 32%'7 0(@ Couws 5. Certificate of Status Desired a ?i.;z‘lﬁ:iad;lional
6. Name and Address of Current Registered :g;ant i 7. Name and Address of New Registered Agent
N
LAMONT, SUE > OICHAAD |\). GEEMAN
250 104TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

251 3. JStE DR
Ssr PEE BEHCH FL | 82706

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

agent.
SIGNATURE ‘Q{)MVM‘VU{ fe-f&.!. &_@MM 3"6-0?/

Slgngture, typed or prinl!d name of registerad agent and tie i applicable, (NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TOLE PD Aneme THLE D Aﬂ W A EPRICK [ Change ] Addition
NAME GUERTIN, JOSEPH R NAME 070 KE,N/(f.DY B[__u):g 4C
STREET ADDRESS | 7050 SUNSET WAY #35 STREET ADDRESS oD
orsizF | STPETE BEACH, FL 33706 o | BDAYONKNE NI 07602-2
TLE oV & elete TLE YD MEP H. G/ £L ’171; Xfchange 0] Addition
NAME RECINOS, DORIS NAE - WUNSET AY U35
STREET ADDRESS | 3202 W KIRBY ST STAEET ADDRESS 70505 o

CITY-ST-ZIP TAMPA, FL 33614 CITY-ST-2IP S’T PE’E 653’04 FL 3370£‘

TITLE L B pete TITLE . . xﬂ ot ) Change (R Addition
e PERRY, TOM ’ Nave 53‘57 g:/vr?d K/Sﬂ'%\/# { Z

STREET ADDRESS | 100 WARRENS POND RD STREET ADDRESS

e e o | =T PEYERERCH FL 33700

TITLE sD m’metg TITLE —T‘D ’)’\/ON‘ NE . FLEM/ N§_ hange Eﬁmldilion

NAME PERRY, CYNTHIA HAME A ﬂ“ 7

STREET ADDRESS | 100 WARRENS POND RD STREET ADDRESS S0 K’ = + ”DS

CITy-ST-2P TOANQ, VA 23168x CITY-ST-2IP S‘YDKEVJ }15‘ W%A B[S'*" lBa
TLE D o Detete e GFRE& s iLL TAN| D change B Adation
NAME CAPEK, CATHY NAME R =03 b LA,{/E HLL&S'T’ et

STREET ADDRESS { 7050 SUNSET WAY #5 STREET ADDRESS

CiTY-8T-2P ST PETE BEACH, FL 33706 cITY-ST-21P PALME i ] 0 FL— 3 [7(22_1

TITLE 7 Detete TmE __D PA»T‘ M ACERA 0] Change R Additon
o e Z 9 GREENILLE AE

STREET ADDRESS STREET ADDRESS

CITY-S3-2P : oirY-§1-2IP T 0!-{7(/5?01/ RT O29 c’?

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

SIGNATURE:

3

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Pnone ¥




