2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 769386

1. Entity Name

SUTHERLAND CROSSING CONDOMINIUM

ASSOCIATION, INC.

01-18-2005 90041 016 ****70.00

Principal Place of Business

962 SEAVIEW DRIVE,

P.0. BOX 883

CRYSTAL BEACH, FL 34681-0883

Mailing Address

962 SEAVIEW DRIVE

P.0. BOX 883

CRYSTAL BEACH, L 34681-0883

40002035

2. Principal Place of Business

3. Mailing Agdress

LA

il

(L

Suite. Apt. #, etc.

Suite, Apt. #. etc.

01052005

Chy-NP CH2E037 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
58-2352375 No: Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desires
Fee Required

¥

. ~ . #. Name and Address of Current Registered Agent

FDA MANAGEMENT
962 SEAVIEW CIRCLE
CRYSTAL BEACH, FL 34683

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplabiel

City

Zip Coce

FL

8. The above narmed entity submils this statement for the purpose of changing its registercd offlice or registered agent, or both, in the State of Florica. | am familiar with, ang accept

the obligations of registerea agent.

SIGNATURE -
Signaiure, typed o prnted name of regrstered agent and e  applicable. (HOTE: F}gnsvefed Agent sgnanwe requeed whet) rensiatig) DATE
Filing Fee is $61.25 9. Election Campéign Financing : 55_00 May Be Make check payable to .

. Due by May 1, 2005 * TrustFund Contribution. O Added to Feas Florida Department of State
10, = OFFICERS AND DIREC'FOFIS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS K 10
Time PD [ elese e [ crarge [ fceition
NAMZ ANDERSON, MADELCN NAME
STREETADDRESS | PO BOX 883 STREET ADDRESS
LITY-8T-2IP CRYSTAL BEACH, FL 34881 CyY-S1-21P
MLE SDT O Delete TIiLE O Crange [ Accitian
NAME LOTT, WES NaME
STRSET ADERESS | PO BOX 883 STREET ADDRESS
Cmy-§3-2i CRYSTAL BEACH, FL 34681 CITY-ST. 219
1TLE o} ﬁugtem TiLE n M crarge R‘Aceiiion
Wi —— |-ANDERSON, ED ) e Jotws  FAR -
STRESTADDRESS | PO BOX 883 SIREETADDRESS | A2 BOX .
orr-SsT-2P | CRYSTAL BEACH, FL 34681 Cirv-§1-2p CRYIDTe  HEAH, A EAATR
TTLE AS [ petese e [ Grarce  ££] Accition
NAME ADAMS, THOMAS D NAME
STREET ADDRESS | PO BOX 67127 N/A SIREET ADDRESS
CITY-ST-21P ST PETE BEACH, FL 33736 CITY+ST-2iP
MLE O petete e O cnarge £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ar-see o N =S
TIE , -t O Delete * -+ LE " . [ Crazge 7™ *[J Accition
NAME . [N o NAMZ L T
SIREET ADCRESS SIREEL AUDRESS
cmy-$1-zp CITY-ST-20P

12. | hereby certify that the informaiion supphed with this i
lnolca¢ed on rrns 1epori or supplemennl report i

SIGNATURE:

> and gccurate and ihat my signature shall have the

ioes not gualify for the exemption stated in Seclion 119.07{3)(i). Floriva Staiutes. | further certify that the inforrmation

¢ 4 execule Ihis reporl as required by Chapter 817, Florida Staiuies; ana that my name appears in Block 10 or Block 11 if

°%;zwie: %md ﬂ/f//a-} J=8 T 22y /R Q2F7

same legal effect as if mane under oaih: thai | am an officer or cirecior

Mruyﬁo TYPED OA PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhne &




