2005 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # N02000008311 Secretary of State
1. Entity Name
08-16-2005 90041 035 ****5] .25
SUNSET VILLAS Il HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
416 LAKEFRONT DRIVE 319 WILLOW GLENN
e e H"NNN "”I ﬂl" ||m ||W |Im "m |Im m"ml. ”“’ HI”H |H||‘
2. Pripcipal Place of Business 3. Mailing Address
506 Thoman Orive. |
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E037 {5/05)
ity & State City & State 4. FEl Number Appfied For
00 By £ 04-3739946 ek foslodti
‘Z;D gq B r'l Sountry Zp Country S. Certificate of Status Desired 0 E‘i‘gg‘ L’:f;;“""a'
6. Name and Address ob Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TATE, DEBBIE Streel Address {P.O. Box Number is Not Acceptable)

7508 THOMAS DRIVE

PANAMA CITY FL 32408

City FL I Zip Code

8. The above named entity submits this statement 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 ofregisterad agent.

SIGNATURE AN 7D
SIQMIM of prntad nama o regstarad egenl and tile  appicable (NOTE Regsleied Agent signalure raquirad when reinstating) DATE

FILE NOW: EEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to

Due By September 7, 2005 Trust Fund Contiibution. O Added to Fees Florida Department of State
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TATE, DEBBIE {7 elete TmE [ change [ Addition
HAME P.0O. BOX 9946 MAME
SIREET ADDRESS [ PANAMA CITY FL 32417 STREET ADDRESS
CITY-ST-2IP g GITY-ST-21P
TLE WILLIAMS, SHEILA © {1 Delete TILE [ change [ Adgition
HAME 1219 HIGHWAY 91 NORTH NAME
STREET ADDRESS | COLQUITT GA 39837 STREET ADDRESS
oTy-SI-2IP T GITY-ST-21P
TILE FREUND, DONNA 1 Deiete TILE [ ¢hange  [] Addition
NAME 319 WILLOW GLENN DRIVE NAME
STREET ADDRESS | MARIETTA GA 30068 STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
TITLE [ pelete THLE Clchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2IP
e 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cITY-57-2P
TiILE 3 perete HILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all oﬂ%
SIGNATURE: gv\ﬂ—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




