2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 02,2005 8:00 am

DOCUMENT.: # 749568 Secretary of State
1. Entity Name
: (03-02-2005 90085 Q20 ****6] 25
SUNSET BEACH CLUB CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busines.sv - Mailing Address L
8615 E BAY DR #21 : : 8615 E BAY DR #21 - VUVRALVVL
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ . 59-2512177 Mot Applicable
aip County Zip Country 5. Certificate of Status Desired O $8 75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Lo - - Name ’ t- a : ——
DOUYARD, ROGER J. Street Address (P.O. Box Number is Not A tabl
0. }
1755 EMERALD DR N y rostAddress o Accepiable
CLEARWATER FL a4e+s 3375
City . FL Zip Code

8. The above named entity submits; m1s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. .| am familiar with, and accept

the obligations of registered agem.'
‘(

SIGNATU‘;?E Mﬁ ed "@-6-4-‘-’\ 4'©’QJJ‘M

gnatuwd, yped o printad namo gt regisiered agent and fite f applcabla (NOTE. Ragnsleﬂd Agent anaIu(a 1equited M\enr!ﬂstamg)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees lorid Depar(ment of State
0. OFFICERS AND DIRECTORS . ADDTIONS [CHANGES 75 OFFICERS AND DIRECTORS IN 10
e PD J Detete TITLE O Ctange (X Addition
HAME DOUYARD, ROGER J. NAME
sineer appress | 1755 EMERALD DR N . STREET ADORESS
CITY-51-2IP CLEARWATER FL OITY-51- 28 ?37.{6
TILE sD [ Delete TIILE Vs B4 change [ Addition
NAME PAPIZAN, LISSA . NAME
STREET ADDRESS | 8615 E. BAY DR. #20 STREET ADDRESS
CIY-Si-2P TEASURE ISLAND FL. 33706 CHY-S1-2IP
CTME m o Hogee . Pt |72 _ [Decoange, B adition
NAME MOORE, FRED NAME Aurchs?ly F redecick
STREET ADDRESS 8615 E BAY DR 19 STREETADDRESS | G2 2 2 . Flheren I,
orv-s1-2p | TREASURE 1SLAND FL 33706 CITY-S1-21P 7 Gampa, F/ EETYY
THLE vD Bd Delste TITLE [Jchange ] Additicn
NAME GREENWALD, SUZANNE \AME
STREST AnDReSS | 804 BROOKWOQD DR STREE} ADORESS
cry-st-zp |LAKELAND FL 33813 CITY-ST-2IP
TALE D 1 Gelete e Ol change [ Addition
e PELLEGRINO, GAYLE i
sacet aporess | 8350 BAY SHORE DR STREET ADDRESS
arv.sl.op | TREASURE ISLAND FL 33706 g .
P Y
TILE [ Detete TITLE ’60‘1‘/“./15 Connie £, [0 change B Addition
NAME NAME S P TSR Ha SF
SIREET ADDRESS STREET ADDRISS .
oY-S1- 2P CITY-ST. 2P ﬂmﬂ”r‘ £/ 33629

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or suppleinental 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 corporation or the receiver or trustee empowered (o execute 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 with an address, with all other like empowered.

SIGNATURE: /@?er T\ Dowyard %MM 22405 D87 i) 915>

5/GNATURE AND TYPED DR PRINTED/NAME OF SIGNING OFFICER OR DIJECTOR Dala Daytime Phona #




