- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N02000004821 03-21-2006 90042 045 ****6] 25
1. Entity Name
SUNSET BAY CLUB MEMBERS ASSOCIATION, INC.
Principal Piace of Busingss Mailing Address
4331 FIGI DRIVE 4331 FIGI DRIVE 500 03 33 0
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e v A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
31-1819085 Not Applicabla
Zip Country Zip Country " ) $8.75 Additionat
. 5. Certilicate of Status Desired dJ Foe Raquired na
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
JOSEPH R. CIANFRONE, P.A.-
1964 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL l 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 famifiar with, and accept
the obligations of registered agent.

3

SIGNATURE -

Slgnature, rypod & btlﬁlud name of registerad egenl and ttle it appicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
Filing Fg’e‘ [:g $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Foes Florida Department of State
10. OFFICEhS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE Ol Change [ Addition
NAME COSGRIFF, BILL HAME
STREET ADDRESS | 7 CORMNELIA ST., SUITE 5C STREET ADDAESS
CHY-ST-21P NEW YORK, NY 10014 CiTY-$1-21P
mE D O Detete TILE [ Ghange 7] Addition
NAME ANGEL, DAVID ) NAME
STREET ADDRESS | 1 EAST 33RD ST., 12TH FLOOR STREET ADDAESS
CITY-ST-2F NEW YORK, NY 10016 cry-s1-ap
e D W velere - e PIEECTOVE [ Change 53 Addition
NAME BOWMAN, KAREN NAME JoHANRS HiRoTe
STREET ADDRESS | 7032 STIRRUP GOURT STREETADDRESS | |} b HOF Ay Bl
CTv-sT-7P | WEDDINGTON, NC 28104 CTYSTIP | SAM PEANGSLO , GG Adiy
TITLE . O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-§1-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P CITY-ST-2F
TITLE , 3 Delete THLE [ Change [ Addition
NAME !' i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify 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 ar supplemental report 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 tha corporation or the receiver or trustee empowered to execute 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 anach7 1 an addregsnwith allgiher like empowere:
SIGNATURE: I/ ; Umw (DW?‘E\' - i/. l b‘[ % {Cﬂfng%g/;..

NAME OF SIGNING OFFICER G DIRECTOR




