2005 NOT-FOR-PROFEIT CORPORATION FILED

_ Secretary of State

PEHJUSNE“QAENT # 738875 02-02-2005 90073 004 ****61 .25
SUNSET SOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address o
1341 MIDDLE GULF DR. 1341 MIDDLE GULF DR.
SANIBEL, FL 33957-4618 SANIBEL, FL 33957-4618 ,
e e MR ETAEARECIRERER AN
Svite, Apt. #, etc. Suite. Apt. #, etc. 01262005, Chg-NP - CR2E37 (10/03)
City & State . City & State 4, FEl Number Applied For
59-1444738 Not Applicable .
e 7 "Couniry T T  Colitry 6. Cernificate of Status Desired O E‘:'gesq;:’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OWENS, DAVID A.
C/O ISLAND FINANCIAL Street Address (P.0O. Box Number is Not Acceptable}
695 TARPON BAY RD #5
SANIBEL, FL 33957
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

L8

SIGNATURE
Signature, typed or printed name of registered agent and titte #f applicable. {NOTE: Registered Agent signature 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, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ Delete TITLE [ Change [ Addition
HAME HENDRICKSON, RODNEY ’ NAME
STREET ADDRESS | 1341 MIDDLE GULF DR 11-D ] STREET ADDRESS
CITY-ST-2IP SANIBEL, FL. 33957 , CITY-ST-ZIP .
TME 1D %De!em TILE Dwectoer [ Change Wﬂdition
NAME BROWN, JOHN NAME Tim Olsen
STREET ADDRESS | 1340 MIDDLE GULF DR 7-D STREET ADDRESS | @i |34} MJCM le, Qu,l{: Diwe. Y-C
CITY-ST- 7P SANIBEL, FL " o CITY-ST-ZIF 5&!\'\ bel, ;L 33957 . - "
e T 7 Dekete Tine Qecvitay [ Change ﬂ(kuunion
NAME PAULSON, RICHARD NAME :ﬁ,\duf Bo i(\%‘ N B
STREET ADDRESS | 1341 MIDDLE GULF DRIVE 4D seeranoress (134 | Gdd 12, Hulf Dvive
ciY-s-iP | SANIBEL, FL 33957 avst-ze (4T el FL33957
e D O Delete e \'JQige. N{iué 1d{,v\,;\- O change [ Xadtiton
NANE BROWN, ELMER NAME o [ Tav: AN .
STREET ADORESS | 1340 MIDDLE GULF DR 6-D steeer anoress || 3UD WM &die gate Dride. 1-C
omv-sizP | SANIBEL, FL oav-si-ze | Saind e, FL 33457
TILE [») i O peletz TME {3 Change [ Addition
NAME ROSE, HELEN NAME
STREET ADDRESS | 1341 MIDDLE GULF DR 3-B - STREET ADDRESS
CITY-ST-2IP SANIBEL, FL CITY-§T-2P
TLE AT [ pekete TITLE (O Change [ Addition
MAME OWENS, DAVID A NAME
STREET ADDRESS | 685 TARPON BAY RD #5 STREET ADDRESS
CITY-ST-2IP SANIBEL, FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prupplemental report is true and accurate and thal my signature shalk have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or {l geiver or trustee empowered to execule 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 atté Ent wiih an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




