2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000002107
SUNSET COVE OF TREASURE ISLAND HOMEOWNER'S
ASSOCIATION, INC.

Mailing Address
267-75TH AVENUE

Principal Place of Business
267-75TH AVENUE
SAINT PETERSBURG BEACH, FL 33706

SAINT PETERSBURG BEACH, FL 33706

90044623

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #, stc. Suite, Apt. #, ete.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90250 028 ****6]1 .25

AN A

04202005  Cchg-NP CRZED37 {10/03)
City & State City & State 4. FEI Number Applied For
59-3639585 Not Applicable
Zip Country Zp, Country 5. Certificate of Status Desired O $8.75 Auditional

Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i 1]
ot 4 , —
s - Jﬂg, Tt el

P -

[

Name: ,.0//411___//121&‘_

Street Address {P. O Box Number is Not Acceptable)
) P e EMT

Vo Lndl 4
250 Wy ™2 pS- |
i Tty ne pfe landd FL | %56

8, The above named entity submits this statemant for the purpose cf changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registared agent and dte if apphcable.

(NOTE: Ragistanad AQent SQnatung requared when Mindiatng)

CATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make chieck payablé to.
Florlda Department ot State

10. . QFFICEAS AND DIRECTORS 11. ADDITIONSICHANGES To OFFICEHS AND DIHECTORS TN 10

THLE VP : [ Delete Tme [ change ] Addition
NAME LUNDY, MARK NAME

STREET AODRESS @ 8575 EAST BAY DRIVE STREET ADDRESS

CITY-ST-7IP TREASURE ISLAND, FL 33706 CITY-ST-21f

TITE P 3 Delete Tme O cChangs [ Addition
NAME BROWN, DOUG NAME

STREET ADDRESS | 8573 SUNSET CT. STREET ADDRESS

CITY-ST-2P TREASUER ISLAND, FL. 33706 CITY-ST-2P

TITLE S 3 Delete TINE [ change [ Addition
NAME LETIZIO, LISA NAME

STREET ADDRESS | 3006 B W JULIA STREET STREET ADDRESS

CITY-5T-2P TAMPA, FL 33629 CITY-ST-7IP

WME—  ~- —f—=—" -— ——————paeg—— g mMe— |~ T T J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T7-2Zif CITY-ST-ZIP

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TILE 7 Deleta e [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cily-ST-21P /] CITY-ST-2P

12. | hereby certify that the informaticn suppli
indicated on this report or supplemental
of the corporation or the receiver ar trugtae &
changed, or on an attachment with anfaddr

SIGNATURE:

hat my signature shall have the same legal &

‘7/1—0/5

gd not quahfy for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
& fect as if made under oath; that | am an officer or director
I repon as requured by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUREAND TYRR

LF BIGNING OFFICER QR DIRECTOR

Daytime Phone #

L



