FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JMIZAENT #753506 03-12-2007 90077 009 ****51 25
. ity
SUNSET COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address -
8567 W GULF BLVD #23N 250-104TH AVE C/0 LAMONT
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706-4846 US
T T e M ERERNCRRANW IR IORAMIRUL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1727838 Not Applicable
Zip Ceuntry ap Country 5. Certificate of Status Desied [ fi';gql‘:‘if:;“""a'
— 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent—
Nama
SUE LAMONT/LAMONT MANAGEMENT
250 104TH AVE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL | Zip Code

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

SIGNATURE

Slgnature, iyped of printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature requitad when reinstaing} DATE

Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ﬁQDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE _\D ~ Qelete TITLE O Change %Gninn
NAME TUTKO, MIKE o ToT kD CS D) CQ X
STREET ADDRESS | 8567 W GULF BLVD 48 STREET ADORFSS %‘Sé; 7 é O |"C \ %
Gv-sT2P | TREASURE ISLAND, FL 33706 arvsze [T B ASORE TalASD T L35 6
TITLE - (PD ] Delete TITLE [ cChange [ Addition
NAME BROWNING, BILL NAME
STREET ADDRESS | 8567 W GULF BLVD 14 N STREET ADORESS
CITY-S1-Z1P TREASURE ISLAND, FL CITY-ST-ZIP
TITLE _ | TD [ Delote TITLE [ cChange [ Addition
HAME FISH, JOHN NAME
STREET ADDRESS | 8565 W GULF BLVD., #205 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL CITY-ST-21P
TILE D 2 Delete TILE [ Change [ Addition
NAME - | MAXEMUIK, MARGERY NAME
STREET ADDRESS | 1782 POWER LINE RD RR#2 STREET ADDRESS
CITY-ST-ZIP LYNDEN ONTARIO, CA lorito B CITY-ST-2IP
TLE D ﬁ.Qem:e TIILE A 3 Change demun
N ZIEGLER, KEITH NAME MEN = S %dg & N
STREE ADDRESS | 10703 DALTON AVE streeT anoeess | R 5l ™7 N =
Gfv-sT.ZP | TAMPA, FL 33706 cITv-§T-2ip .,"ﬂE—A.&O\ <. —3:5 Fe 33 -ﬁé
TLE VPD Xumele TIHLE . [ Change Adition
NAME DEANGELIS, GEORGIA NAME
STREET ADDRESS | 414 E PAIGE AVE STREET ADDRESS
CITY-5T-21P BARBERTON, OH 44203 CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowered. 5
H‘J-. nin
SIGNATURE: X712 @ Loty 37/7/ vz 727240~ 3644

SICMT‘IRE AND TYPED OR PRINT& NAME OF SIGNING OFFICGER OR ECNOR Dae Daytime Phéna 1
¥

b




