FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT #753506 02-25-2008 90051 016 ****61.25

SUNSET COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address IV

8567 W GULF BLVD #23N 250-104TH AVE C/0 LAMONT

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

P S LB AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEIl Number Applied For

59-1727838 Not Applicabla

Zip Country Zp Country 5. Certificate of Status Desired [ Eg-;i:;?ed:ional

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

SUE LAMONT/LAMONT MANAGEMENT

c e — . _ Name

250 104TH AVE Strest Address (P.0O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the ohligations of registered agent

SIGNATURE
Signature, typed o printed name of registered agenl and btle if applicadle {NOTE: Regrsterad Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make‘c.heck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE D O pelele THILE [ Change ] Addition
NAME TUTKO, TOM NAME
STREET ADDRESS | 8567 W. GULF BLVD 28N STREET ADDRESS
CIy-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST.2IP
TILE PD [ velete TINLE [ Change [ Addition
NAME BROWNING, BILL NAME
STREET ADDRESS | B567 W GULF BLVD 14 N SIREET ADDRESS
CITY-S1-2P TREASURE ISLAND, FL ciy-S1-2%0
ILE D 1 Delete TnEe [ Change [ Addition
NAME FISH, JOHN NAME
STREETADORESS-[~B565- W GULF-BLYVE 7 #205 m—— ——— R -STREET ADDRESS [mom =~ e — . — - - .
CITY-ST- 2P TREASURE ISLAND, FL CITY-§1-2IP
TITLE D 7 Delete TTLE O change [ Addition
NAME MAXEMUIK, MARGERY NAME
STREFT ADORESS | 1782 POWER LINE RD RR#2 STREET AODRESS
CITY-$T-21P LYNDEN ONTARIO, CA lorito CIry-s1-2
TITLE ® I Delete e bcw-lu.u‘ W cChange [ Aggition
NAME MENZIES, GEORGE HAME
STREET ADDRESS | 8567 W GULF BLVD 5N STREET ADORESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CITY-S1-2P
T [ oetete L [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CIY-S1-2IP

12. | hereby certify that the information supplied with this Ii!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the carparation or the receiver or trusiee empowered to executs this report as required by Chapier 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 empowerad.
xﬁ 2-40-0 3¢0-~y6t/

SIGNATURE:
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #




