. | FILED

Mar 31, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secret,ary of State

DOCUMENT # N0OOOO0003607 03-31-2006 50014 024 77761.25

1. Entity Name
SUNSET COVE COMMUNITY ASSOCIATION, INC.

Principal Ptace of Businass Mailing Address
1600 N. ATLANTIC AVE., SUITE 201 1980 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 #7101

COCOA BEACH, FL 32931

i — LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Nurmber Applied For
59-3645826 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenrtificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PETRY
1980 N ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 701
COCCA BEACH, FL 32931

City FL | Zip Code

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

SIGNATURE
Signature. lypad or printad name of regisiered agent and tite if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE STD 3 Delete JITLE [C) Change  [] Addition
* NAME DELRO, JOHN NAME
STREET ADDRESS | 1010 S. BREVARD AVE. STREET ADDRESS
CITy-ST-2IF CQCOA BEACH, FL 32931 CITY-S7-21P
TITLE PD O pekere TNLE [ change (] Addition
NAME EVANS, J.C. NAME
STREET ADDRESS | 13 COVE VIEW COURT STREET ADDRESS
Cry-sT1-2P COCOA BEACH, FL 32931 Ciry-st-2p
TITLE D 7 Detete TILE [ change [ Addition
NAME AMELIO, ROSS NAME
STREET ADDRESS | 16 COVE VIEW CT STREET ADDRESS
CITy-ST-2IP CQOCOA BEACH, FL 32931 CITY- ST-7IP
TITLE O petere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrf-S1-21IP
TITLE O petete TNLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -St-2p CITY-ST-21P
TME 7 Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZIP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplg rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec empowered to execyts 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 wi dress, with all othar likk empowared.
3 /? V/dé 32l 784-1352

/SnIGNATURE AND TYPED yFRINTED NAME OF 3IGNING OFFICER OR DIREGCTOR Daytime Phona #
I/

‘SIGNATURE:

A




