FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 726646 . - 04-16-2008 90016 026 ****5] 25
1. Entity Name
HOUSE OF THE SUN CONDOMINIUM ASSOCIATION,
INC.
Principa! Place of Business Mailing Address
6518 MIDNIGHT PASS RD 6518 MIDNIGHT PASS RD
SARASOTA, FL 34242 SARASOTA, FL 34242 A 600 23 875
e HIII\I\IIIIIIIIIIIHIIM\\I\HIINI\I\\I\IMIllllIIIUIIIHI(I\HI\IHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1785838 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (W] ?g'gesqgf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nam
PARRIS, ROBERT EQRG-I L EMBS
6518 MIDNIGHT PASS RD Street Address (P.O. Box Number is Mot Agceptable)
SARASOTA, FL 34242 SART wirSHI S Bhvl

TepersoTA FL [ 57825

8. The above named entity submits this statement 1he purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obllganons of regjstefed agent.

SIGNATURE / % ELU}S él@é ! TEE&ﬁQKEK 4:-2-— len 3

Signature, typed of prnted narma yegls(evsd agem Itle 1t apphcabla. (NOTE: Regrstered Agent signatura required when reinstating) DATE
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. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE vD O Delete TITLE [J Change [ Addition
NAME GLOTZ, WILLIAM NAME
STREET ADDRESS | 18041 VOSS DRIVE STREET ADDRESS
CITY-ST-2IP ORLAND PARK, IL 60467 CITY-5T-2iP
TITLE D ' O pelete TITLE [JcChange [ Addition
NAME PARRIS, ROBERT NAME
STREET ADDRESS | 6518 MIDNIGHT PASS RD. #502 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITy-ST-2IP
me TD [ Delete e S O¥Change (] Addition
NAME VUKONICH, WILLIAM NAME YVUKOMWCH , L laciAd _
STREET ADDRESS [ 2311 BIRCHWOOD LANE STREETADDRESS | 2311 B1RCH oo™ LA
CITY-S1-2P JOLIET, IL 60435 ony-st-zp - [Jeua £7, Th a4 3s
TITLE SD O Detete TITLE T thange [ Additian
HAME RAGI, ELIAS HAME RAG , EL S
STREET ADDRESS | 163 PRESIDENTS WALK R Aooness | SART WAk RE BLyD
CTY-31-2° [ WILLIAMSVILLE, NY 14221 cv-srze | SPRPSOTA, T4 3423R
e PD ] Deete TITLE O Chenge [ Addition
NAME DEMARCO, LEO NAME
STREETADDRESS | 1 PLEASANT ST STREET ADDRESS
CITY-81-2P MALDEN, MA 02148 CIFY-S1-2P
TITLE [T Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trye and rate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receivgr or tgustee empo! d tfex€cute 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 attachment itk #h address, Il like empowered.

SIGNATURE: ELIASG. ﬁﬁm LRééuRER 4 2.100% 94).922-1513

SIGNATURE AND TYPED O TeD wfuw SIGNING OFFICER OR DIRECTOR Daytime Phone #

.

4




