2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # NO0000007050

1. Entity Name

SUNSET LANDING HOMEOWNERS ASSCOCIATION, INC.

Secretary of State

03-14-2005 90106 048 ****70.00

Principal Place of Business
20225 COUNTY RD 33
GROVELAND, FL 34736

Mailing Address
P.0. BOX 331
OKAHUMPKA, FL 34762

. DUYLIDUD

2. Principal Place of Business

3. Mailing Address

(EAURD ARG

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03092005 oy g-NP CR2E037 (10/03)
City & State City & State 4. FEY Number Applied For
59-3681581 Nat Applicable
Zip Country Zip Country . . $8.75 addtiionat
§. Certificate of Status Desired ] Fea Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agert

TRAVERS, LELAM
-9218.CR 48
YALAHA, FL. 34797

e TP SR B0 i)
- .

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famillar with, and accept
the obilgations aof registerad agent.

SIGNATURE

Signetyre, typed or printac name of gistered agent znd tite i appicable {NOTE: Aegistansd AQent SIONATUNe requirec when reinciating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Adged to Fega Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Detete e [ change  [1 Addition
NAME TRAVERS, JOHN W NAME
SREET ADORESS | P.O. BOX 331 STREET ADDRESS
Civy.ST-71P OKAHUMPKA, FL 34762 CITY-ST-2P
e D [ Detete me [Jchenge [ Addition
NAME TRAVERS, LELANI G NAME
STREET ADDRESS | PO, BOX 331 STREET ADDRESS
CiTY-ST-2P OKAHUMPKA, FL 34762 CiTY -ST- 2P
me D 3 Dekete Tme T change [ Aadition
NAME TRAVERS, CHRISTOPHER W NAME
STREET ADDRESS | 7218 CR 48 STREET ADDRESS
GITY-ST-2P YALAHA, FL 34797 CITY-51-2P
THE [ Detete me - D crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY . ST-2P CiTY-ST-2P
Tme O petete me Clchange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIE O pekete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oY -ST-TP CITY-ST-2P

1% ! hersby certity that the information supplied with this filing does not qualify for the exempticn stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
j i is-TEpON as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Slock 11 i
changed, or on an attachmant with an address, with al i ered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A3 p> jrS IR ~ Y25 ~FatP

Thm Daytime Phons #




