FILED

Mar 14, 2008 8:00 am
2008 NOT - NNUAL REPORT CATION Secretary of State

DOCUMENT # NO0O000003607 03-14-2008 50034 024 7776125

1. Entity Name
SUNSET COVE COMMUNITY ASSOCIATION, INC.

1600 N. ATLANTIC AVE., SUTE 201 1980 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 #701
COCOA BEACH, FL 32931

Principal Place of Business Mailing Address q 0 “ QSS“ 3

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address “"Hll"” Il“l |Im "m II"I"”I |Il“||‘l| HH' ||“I |I|h \"I{I' I’ ‘"‘

SuiteiAEE;f#,‘etc. Suita, Apt. #, 8tc. 7 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
: 59-3649826 Not Applicabte
Zi i --
P Gountry Zp Country 5. Certificate of Status Desired O fz'gg‘ﬁ:’:émnal
6., Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
.? ’}_ Nams
DAVIS, PETRY S A
1980 N ATLANTIC AVENUE Street Addrass {P.0O. Box Number is Not Acceptabte)
SUITE 701
COCOA BEACH, FL 32931
City FL Zip Cods

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant. '

SIGNATURE
Sigratrs, typed o printed name of registerad agent and title # applicabis. {NOTE: Rogistered Agant signature tequired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be i Mgke _ﬁ_gé!@ugpay"'abl}g;t&w--- s
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES T GFFIGERS AND DIRECTORS IN 10
THLE STD 3 peteta TMLE T Dﬁ Change [ Addition
NAME DELRQ, JOHN NAME ’
. Y
STREET ADDRESS | 1010 S. BREVARD AVE. smerropeess | O = EO SO
CITY-ST-ZP COCOA BEACH, FL. 32931 CITY-5T-2IP
TME PD FLumete TILE [9 o [0 change g\mﬁlion
HAVE EVANS, J.C. NaMg Lodrie W0 N rev
STREET ADDRESS | 13 COVE VIEW COURT STREETADDRESS | (<3 ¥ Rueewadd <
crv-st-or | COCOA BEACH, FL 32931 CITY-5T-2IP C e v g Cea r_\\ R 3G 3\
e D (] Delete TME <D )I'J Change [ Addition
NAME | AMELIO, ROSS NAME Prene \io € =ss
STREET ADDRESS | 16 COVE VIEW CT | STReET ADORESS ! -
CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-S7-219
TNLE [ elete TME [ chenge [ Addition
NAME NAME
CSTREETADDRESS.{ . . __ . e ___ % STREETADORESS{ ~
CITY-ST-21p GITY-§T-2IP
TITLE [ pelets B LT [ Change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITE [C] thange  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment \_N' ddress, with afi othgr like empowrred.
SIGNATURE: /japﬂ- 7 / -3//0/0 ¢ 3Zt-7P%-/35 2

EIGNATURE AND TYPED ?K PRINTEDY NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &




