2008 FOR PROFIT CORPORATIGN® FILED

ANNUAL REPORT Apr 28, 2008 08:00 AV

DOCUMENT #L92153 Secretary of State

1. Entity Name

SUNSET GOLF CLUB, INC.

Principal Place of Busingss Mailing Address
2727 JOHNSON ST. 2727 JOHNSON 5T.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

R FA A

04212008  No Chg-P CR2EO34 (11/08)

DO NOT WRITE IN THIS SPACE PR AETRaFor

65-0214130 Not Applicable

N . $8.75 additional
5. Certificale of Status Desred O Fea Raquirad

6. Name and Address of Current Reglistered Agent

gyz?.?gl-’il\\,l\glbLl\llAgrREET DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

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

SIGNATURE .

Sigrature, tyned ar prntag name ol regstaraa agent and itls ! applicatle {NOTE. Registerad Agent $ignaturs raquirc when renstanng) DATE _

on Gempeign Fnang 10000324044
9. Elaction Campaign Financing $5.00 May Be N Laooang: L o N
OW!ll FEE I . - Yy -
Aﬂefu-aEy':, 2008 Foo 2,]?]133 25?50_00 Teust Fund Contribution. O  Addedto Feas US."’lb-" DB“‘BE‘USE'DUB ISU. 0

10. OFFICERS AND DIRECTORS | . . . _
e DP . o o ' "
NAME GOODMAN, CAROL ’ N

STREET ADORESS | 6650 E TROPICAL WAY ”
CITY-§1-7p PLANTATION, FL 33317

TILE DVT

NAME SUTTON, WILLIAM

STREET ADDAESS | 2727 JOHNSON ST
CITY-ST-2P HOLLYWQOQD, FL. 33020

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZIP

NITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TInE
NAME
STREFT ADDRESS ' i

CIly-51-2IP N . ' — - : .- - . - .

12. | hergby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further carlily that the infermation

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee smpawered 1o execula this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachm 7 with an address, wi.ln all opher like empowerad
A S P
SIGNATURE: W &_ﬂx.wwcml Goodman ‘/ Lt of  GY-5232008

EIGNATURE AND TYFED OR PRINTES NAME OF SiGNING OFFCER OR DIRECTOR Date Dayme Phone &




