FILED

L Mar 31, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT :
: — . 03-31-2005 90059 029 ****6] 25

' DOCUMENT # N00000002638
1. Entity Name -

SUNSET COTTAGES OWNERS ASSOCIATION, INC.

: N9
Principal Place of Business Maiting Address 500 328 73

1114 SANTA ROSA BLVD, 1114 SANTA ROSA BLVD.

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
o s LA T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State © Gity & State 4, FEl Number Applied For
59-3652699 - |Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired | ?i‘gesq::?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORSENTINO, CHARLES A Kim LANG
BEACON RESORT MANAGEMENT INC, Street Address (P.Q. Box Number is Not Acceptabie)
1114 SANTA ROSA BLVD. L ) | FOole PINE STREET
FORT WALTON'BEACH, FL 32548 ) a . '
Y DESTIN FL | 2555 |

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

SEGNATUHE‘ /fLM/ %’;V—_EAJLJe/' _‘3/‘;%&“/.

' Slgnalwe,lygedmﬁled name of registéred agent and 112 il applicable. (NOTE- Regisierad Agent signature required when reinsiating) s DATE
: Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. . (3 Added to Fees Florida Department of State

10. . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
g - | PD - Bosee - - e PRESI(DENT . ‘ . Kicnage [ Avdition
nave | SIMPSON, JAMES NAME RonS ?Se,pglvo e I
stReET ADoREss | 624 B PELICAN DR stheeT aoness | /e 6T 1 C JaX A6 D
cir-stzr {| FORT WALTON BEACH, FL 32548 s pIYE g my SEr
TITLE ™ ¥B Dexte mLE ¥ Ve PlesiDear ™ - [ crange  [-Aaditcn
NAME CHOPLIN, JEFF NAME MAL s CEECL AD
STREET ADDRESS | 178 COUNTRY CLUB RD s anoness |1 2@ AuTuma RDGE RO
CITY-31-2IP SHALIMAR, FL 32579 CITY-51-21P Mandt GomERLY AL JbIL 3
THLE D J5 Oelete TITLE . -ZNA Ve fe-EEtDE)JT' (% Change [ Addilion
NAME CARLINO, JAMES NAME - :}_ﬂuby P e PS , ’
STREET ADDAESS |"175 BATTERY FL, NE —— " STREET ADDRESS | P9 /0~ L-ARNEw/ o G cRele -~ -
CITY-57-2P ATLANTA, GA 30307 oy-ST- 2P Pl eedS , Al _?5'0_2‘/ ..
mE - : 1 Delete e "TRE At e C . [ Change  [}R-Addition
NAME : NAME i AN G-
STREET ADDAESS STREETADDRESS | § o0 P IAOE STREET
CITY-ST-2P CITY-ST-2IP DESTIAN £ 284!
me o : O3 Deiere - || ™ SEL&ETW ¥ change [} Acdition
NAME, ; MME IS ERF fH-pf‘-”J - #"33
STREET ADDRESS [ STREETADDRESS | | G 4.9 DEVMold Cow K0 _
crvste | S . CITY-5T-21P FolT WALTEA dErch FC- 3254?
e - R o Dowee - me Lo AR S [ Change [ Addition
NAME -, . N - P - NAME . P ) PR ) A = ‘ - .
STREET ADDRESS | o voyr ot ) STREET ADDAESS | Wt S
¢ITy-sT-21p - N et eyesrze ¢ NI ST

12. | hereby erify that the information supplied with his filing does not qualily for he exemplion siated in Section 119.07(3Xi), Fiorida Stetutes. | furiher certify that he information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address: wilh all other like empowered.
SIGNATURE: ra At L, treasarer 3/asfos— §50-209-0475

SIGNATURE AND TYPED BA PRI NAME OF SIGNING OFFICER OR®IRECTOR Daie ~ " Dayirme Phone #




