FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 753506 > 04-20-2005 90315 025 ****5] 25

1. Entity Name

SUNSET COVE ASSOCIATION, INC.

Principal Place of Business Maiting Address 20“ 5\\, a Gy

8567 W GLULF BLVD #23N 250-104TH AVE C/O L AMONT

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL. 33706-4846 US

S i IR D EONRMR AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-NP CR2E037 (1 0“03)
City & State City & State 4. FEI Number Applied For

59-1727838 : Not Applicable

Zip S0 Counlry . - Zip Country 5. Coertificate of Staws Desired O $B'75 Additional -

Fee Required

' 6. Name and Address of Current Reg! d Agent 7. Name and Address ot New Registered Agent
A Name
SUE LAMONT/LAMONT MANAGEMENT
250 104TH AVE Straet Address (P.0. Box Number is Not Accaptable)

TREASURE iSLAND FL 33708

,‘ . ~:~_ ) f ) City . . ' FL IleCoda

lhe obtigations of registerad 8 . - PR -

B Tha above named enlity subm ¥ this statement for the purpose ' of changmg its registesed oflice or reg:stered agant, or both, in the Stata of Florida. | am familiar with, and accegpt

R

, éaGNAruaE ,
' Stgnature, typed or gmmd name ol agerd and litls it {NOTE: Registared Ageni signaturs required when reinsiating} DATE f— - '
Filing Fee'is $61.25 9. Election Campaign Financing 5500 Mayge |  Make check payable to
Due by May-' 1, 2005 Trust Fund Contribution.. - [} Added 1o Feas Florida Department of State
10, + ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VD [ detete T ,D thange [ Addiion
NAME TUTKO, MIKE RAME TUTIRC , M H
STREET ADDRESS | 8567 W GULF BLVD 4S STEET ADORESS [R5 7 =7 ) Gia LF BN D ’-f 3
cr-st-2¢ | TREASURE ISLAND, FL 33706 Y-S T s (Ve 15 LA:\JD EL 2327006
TimE PD O petete TITLE 7 [Jchange [ Addilien
HAME BROWNING, BILL NAME
STREET ADDRESS | 8567 W GULF BLVD 14 N STAEEY ADDRESS
CiTY-ST-2P TREASURE ISLAND, FL CITY-S1-2IP
TmE o~ - - Doeee - | ne (D-efange L Addition
HANE FISH, JOHN HAME F'ISH 0 DH
STREET ADORESS | 8565 W GULF BLVD., #205 STREET ADDRESS Vel Gu LF BLvD 2 N
CITY-S5T-2P TREASURE ISLAND, FL CITY-5T-2IP '—TPE.R.‘_SUE.E 1A AJD £ = 3 qoé
e SD O oelete TMLE D Glstgige O Addition
HAME MAXEMUIK, MARGERY NAME
MAYXE MOk ,MARGER *
STREET ADDRESS | 1782 POWER LINE RD RR#2 STETAONESS | 193] (bW LINE D. RR #*a
CITY-ST-2P LYNDEN ONTARIO, CA lorito -SRI D E N O }J_T" AJaDA LOR ITOD
e o} 1 Detele TIE 3D Mchange [ Addition
NAME MENZIES, GEORGE NAME mE ;_s-zi ES G160£‘_G1£
smeer iopagss | 77 E 45 STR _ STREET ADORESS Y3t STREET
omv-stzp | HAMILTON,ON - Lo on-size g e ;_—rf;u SONT.  CANADA - LYT 3d9
mE T ’ O petete me T " O change [ Addition
STHEET ADDRESS STREET ADORESS
CITY-5T-21P CTY-S1-2P

12. | hereby cerlify that the information suppliad with this filing does not qualiy for the exsmplion statad in Section 118 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama lagal effact as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered la executa this repor as required by Chapter 617, Florida Stawies; and that my nama appears in Block 10 of Block 11 it
changed, or on an atlachmant with an address, with ail other like -mpuwered

SIGNATURE: (A= @LW P m-@,mqu/ fW/iﬁ/Zf 5 Br3er-3

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGT‘NG D‘FICER OR DIRECTGR Date Dny[ma Phong #

W



