2006 NOT-FOR-PROFIT CO
ANNUAL REPOR

PORATION

FILED
Apr 07,2006 08:00 AM

DOCUMENT # NOOO00000026 Secretary of State

1. Enlity Name
SUNSET RIDGE ESTATES HOMEOQOWNERS
ASSOCIATION, INC.

Maifing Address

PO BOX 540744 '
MERRITT [SLAND, FL 32954-0744 1S

Frincipal Placa of Business

PO BOX 540744
MERRITT ISLAKD, FL 32854-0744 US

R

03072006 No Chg-NP CRZE037 (11/05)
Do NOT WR‘TE IN 'I‘IS SPACE 4. FE] Numbar Applled For
58-3632270 Not Acplicable

0 $8.75 adadonat

8. Cedilicate of Status Desired Foo Required

§. Harwn and Address of Current Replstered Agent

MARKEY & FOWLER, P.A.
410 W. MERRITT AVE. .
MERRITT ISLAND, Fi 32953

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its reglstered office of regisiersd agem:, or both, In the State of Flarida. [ am famiiiar with, end eccept
the ebligations of registered agent.

SIGNATURE
Slgralus, iyped or Primted aame of ragislecad agent and titie f applicatle, (NOTE: Registered Agen; $/gnature radquirad win reinstatna) DATE
Filing Fes Is $61.25 $. Elaction Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Geniribution. Added i Fess
" OFFICEAS AND DIRECTORS
TIE PD
NAME CALERQ, JUAN
SIREET AUURESS | 1145 DUSK VIEW DR
Crry-St-21e MERRITT ISLAND, FL 32852 - UBHBBB‘%S?BS%
TTLE VO 3 - ] i
o KRUSE. MIGHAEL 04/22/06-80043-018 61.35
STREET ADBRESS { 1141 DUSK VIEW OR
EITY-§7-20 MERRITT ISLAND, FL 32952
TME TD
NAME CALVERT, JOHN
STREETADOAESS | 3237 ECLIPSE CT
CaY-ST-7F MERRITT ISLAND, FL 32952 Do NOT WRlTE
TILE s
. SEORGE, CHRIS IN THIS SPACE
STREET ADDRESS ( 1109 OUSK VIEW DR
i -31-7P MERRITT ISLAND, FL 32952
It
HAME
STREET ADORESS
LIY-sT-2P
TrLE
HAME
STREET ADDRESS
oy-81-zp

12. | hereby centiy that the Iniarmatian supplied with 10is fling does not qualily for the exemptions cantained in Chapter 118, Forida Statutes. § further certify that the infarmation
Indicatsd on this report or supplemenial report is frue and accurate and that my signature shall have the same legat effect as if mada under aath, that [ am an officer or diretior
of the corporation or the recsivar or trustee empaowerad 1o execute this report 25 required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 ar Block 11 1t

changed, ar an an eftachment with an addrgss, with al r 1 emglowersd,
SIGNATURE: Z oL A A AV A
DEyhrs PrONE §

Date

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHW! FICER OR DIRECTON




