2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N02000008311 Secretary of State
1. Entity Name
03-25-2004 90025 010 ****5]1 .25
SUNSET VILLAS Il HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Busingss Maiiing Address
416 LAKEFRONT DRIVE 416 LAKEFRONT DRIVE 42VUNLUI S
PANAMA CITY FL 32413 PANAMA CITY FL 32413
i T T i
' AW e Glenn .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
M c1e-Ben Po 388 |° 04-3739946 Not Appicabic
Zp Country §O 0 Lﬂl 87 ) ég rbb 5. Cerlificate of Status Desired [ ?g‘gesq :i:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, DEBBIE —
7508 THOMAS DRIVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408
City FL ‘ Zip Code

8. The above named entily 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, typed or printed namea of registerad agent and tille it apphcable. {NOTE: Regislared Agant signature required whan rainstating) DATE

_Make Check Payablé 1o

“ FILE-NOW: FEE IS $61.25 {*. .- | 8. Election Campaign Financing $5.00 May Be ‘ ,
orida Department of State

L Due By May_1,' 20'04 T T Trust Fund Cantribution, ] Added to Fees

0. — T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE P [J] petete THTLE [ cChange  [] Addition
NAME TATE, DEBBIE NAME

stsger anpress |[P-O. BOX 9946 STREET ADDRESS

onv-gr.ze  |PANAMA CITY Fl. 32417 CETY-ST- 2P

TILE 5 3 Delete TMLE [J Change [ Addition
NAME WILLIAMS, SHEILA NAME

sTReeT aporess | 1219 HIGHWAY 81 NORTH STREET ADDRESS

crvosr.oe  |COLQUITT GA 39837 Ty.S2p

MmE . T ("] Dalete TITLE O Change [ Addition
wwe~  |FREUND, DONNA ~ NAVE

STREET ADDRESS [318 WILLOW GLENN DRIVE STREET ADORESS

omy-st-ze |MARIETTA GA 30068 CITY-$T-2IP

TIMLE [ pelete TILE [J Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P "'*
TILE ] Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

TILE . 3 Delete TINLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or jhe-recgiver or trusiee 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 g V¢t with an address, with all other like empowered.
DA fg{u—@Q 5[\5((3&( 70142 507

SIGNATURE: ,
QICGNATURE AND TYPED O PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #




