FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 749568

SUNSET BEACH CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

8615 E BAY DR #21
TREASURE ISLAND FL 33706

Mailing Address
8615 E BAY DR #21

TREASURE ISLAND FL 33706

1

FILED
Mar 09, 1999 8:00 a
Secretary of State

03-09-1999 90143 015 ****61.25

NG EIRDR A

2a. Mailing Address

3. Date incorporated or Qualifed

FL

2. Principal Place of Business
(24] 261 10/30/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] [27] 59-2512177 Not Applicable
i Stat City & Stat iti
Clty & State fly & Stete 5. Certifcate of Status Desired [ $8.75 Additionai
;l ;‘ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
?4] |_2;] m EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
DOUYARD, ROGER J. B2| Street Address (P.O. Box Number is Not Acceplable)
1755 EMERALD DR N =
CLEARWATER FL 34616 o
84| City 85| Zip Code

11. Pursuant to the provisions
office or registered agent,

SIGNATURE

of Sections 617.0503 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signatura, typed or prnted name of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 11 TME [OChange  [7] Addition
NAME DOUYARD, ROGER J. 1.2 NAME
sreeT aporess| 1755 EMERALD DR N 1.3 §TREET ADDRESS
omv-st-zr_ | CLEARWATER FL 14 CITY-ST-21P
TME_ lsp . L1 DELETE ZATME o o _Ocnenge [ Addition
NAME WORKMAN, MATTHEW 22 NAME
streeTADorESS| 8615 E BAY DR #17 23 STREET ADDRESS
CTY-ST-2IP TEASURE ISLAND FI. 33706 2.4 CITY-ST-2P
TME i) [ DELETE 31 TITLE [OcChange [ Addition
NAME LECRAW, CAM 3.2 NAME
sTREeT ADDRESS| 2808 SPRINGDELL CIR. 33 STREET ADDRESS
GITY-5T-ZP VALRICO FL 34.CITY-ST-2IP
TME D [J DELETE 41TITLE [JChange  []Addition
NAME ALBRITTON, MERLENE 4. 2NAME
streeTanpress] 1332 WOODCREST AVE 43 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34616 44CITY-ST-2P
Me TD (] DELETE 51TME [dChange [ Addition
NANIE EGAN, DAVID F. 5.2 NAME
sTreeT apoRESs| 8615 E BAY DR #14 5.3 STREET ADORESS
arv-sr-z¢ | TREASURE ISLAND FL 54 CITY-ST-29
TME ] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged,

SIGNATURE:

‘on an attachment witp an address, with all other like empowered.

3
mé

CR2E037 (11/98)

-y

Date Daytime Phona #

F ol mm



