2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000001069

1. Entity Name

SUNSET HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1425 WOODGATE WAY
TALLAHASSEE FL 32308

Mailing Address

1425 WOQODGATE WAY
TALLAHASSEE FL 32308

2. Principal Place ot Business

3. Mailing Address

FILED
04 BAY -3 w10 47
g: C:\T pain b LT AT

PTRRNE IS bl

TALLARASSEE +1 iy

MR TR

MOORE CR2E037 (11/03)

Suite, Apt. #, etc. Suile, Apl. #, elc.

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicale
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BEViS, RUSSELLR
1425 WOODGATE WAY
TALLAHASSEE FL 32308

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

City

FL ‘ Zip Code

8. The above named entity submits 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

Slgnature, wped or printed name of registered agent and litle it applicable

DATE

{NOTE: Registered Agent signaiure required when reinstating)

Check Payable to
Florida Department of State |

EE| |s ss 25

LE NOW.,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. AODITIONS /CRANGES TO OFFICERS AND DIRERTORS 1N 10

THLE DF O Deiete TME O change  [7] Addition
NAME BEVIS, RUSSELL R NAME
sTaEET AooRess | 1425 WOODGATE WAY STREET ADDRESS
CIY-ST-2P TALLAHASSEE FL 32308 CITY-5T-20F

DST it
TITLE m o o Addit
e BEVIS, MARIAN B O] Desete N::E :IS':l ?I_:‘ DDI ?E: ‘;F_ql___p rﬂc'__%anger_ [ Addition

{ i14--{1: 2 S
STREET ADDRESS | 1420 WOODGATE WAY STREET ADORESS 4 13--013 Bl.2h
cm.star | TALLAHASSEE FL 32308 CITY-ST-28
TNLE Dv 1 pelete TITLE [Jchange [ Addition
NAME HARVEY, CHARLES B SR NAME
sineet appress (825 LAKE RIDGE RD.- SUHEET ADURESS - - -
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-2IP
TITE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G CITY-ST-2IP
TITLE hd 1 Delate TITLE [ Change [ Addition
NAME - NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TINE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP / 5 CITY-ST-2IP
pplied with this filigh does not lity for the exemption stated in Section 119.07{3Xi), Florida Statutes. # further certify that the infarmation

indicated on this report or supple
of the carporation or the réceiver @r frustee empower
changed, or on an attachment wj

t

y signature shall have the same legal effect as if made under oath; that | am an officer or director
1o executg/this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with dilJother like T

) 420 -GY

7
INTED NAME 03F SICNING OFFICER OR DIRECTOR Nalg Dawvtirms Bhens §

12. | hereby certity that the |n$rmat¢0n

SIGNATURE: _{

SIGNATIIRE AND TYPED OOR.



