2004 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 26,2004 8:00 am

DOCUMENT # 749568 Secretary of State
1. Entity N -
e 02-26-2004 90024 030 ****]1 .25

SUNSET BEACH CLUB CONDOMINIUM-ASSQCIATION,
INC.
Principal Place of Business Mailing Address
8615 E BAY DR #21 8615 E BAY DR #21 ! aquﬂ.u'n :
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

Suite, Apt. #, etc. Suite, Apt_ #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2512177 Not Applicable
Zip Country - le. Country 5. Certificate of Status Desired d gg'gfq l‘ﬁggzﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOUYARD, ROGER J.
17565 EMERALD DR N
CLEARWATER FL 34616

Name
PR

Street Address (P.O. Box Number is Not Acceplable)

City FL 1 Zip Cade

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

SIGNATURE e&'q’v\ /i M{?’L/ /e??a‘ fDoq yar 4 ‘207«/:..//0 f

Slgnamre‘“ped or Drin“ nama of registered agl#and litle it apphcable. {NOTE: Registered Agent sngnalure/required whan reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, a Added to Fees

30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TITLE [ Change [ Addition
e DOUYARD, ROGER J. NAE
streeT aporess | 1755 EMERALD DR N STREET ADDRESS
orv.sr.ze.  |CLEARWATER FL CITY-ST-ZIP
NLE SD 1 Delete TITLE [ Change [ Addition
A PAPIZAN, LISSA e
strecT anoress 8615 E. BAY DR. #20 STREET ALDRESS
CITY-ST-ZIP TEASURE ISLAND FL 33708 CITY-ST-2IP
TILE ™D 7 Delete TME O change [ Addition
e T TIMOOREFREDT T RTTTTTT e T s et e s e NAME ST T e e e e o FET T T e
STREET ADDAESS | 8615 E BAY DR 19 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP

VD VD ' . [
TIILE h .

LECRAW, CAM K ool TIE Suzanne Greenwald et Change déiion
NAWE , NAME
STREET ADDRESS | 2220 WORTHINGTON GREENS DR. steeTaoneess | ©0%4 Brookwood Dr.
cmv-sr.ze | SUN CITY CENTER FL 33573 CITY-ST-ZIP Lakeland, F1. 33813

=)
THILE TITLE ¢ Change Addition
o PELLEGRINO, GAYLE U e o [ Crange L] Adai
staeeT aporess | Boo0 BAY SHORE DR STREET ADDRESS
urv.siap | TREASURE ISLAND FL 33706 YL
ME ) O pelete TITLE ) ) ’ [J Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other tike empowerad,

SIGNATURE: ) ppparnd Foger I, Dou}m_rJ 17/1;115{0‘/ 12)-Hl1~9 15 >

siGNATUREAND YYEED OR PRINTERAAME OF SIGNING OFFICERIOR DIRECTOR Daytime Phone #




