2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000008882

1. Entity Name
SUNSET VILLAS Il HOMEOWNERS ASSOCIATION, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
515 EVERGREEN ST. 204 PEBBLE CREEK LANE
UNIT A ENTERPRISE, AL 36330

PANRMA CITY BEACH, FL 32407

A R

6. Nams and Addrass of Current Registerad Agent

04062005 No Chg-NP CR2E037 (1G/03)
4. FEI Number Applied Far
54-2085399 Not Applicable
. $8.75 additional
5. Certificate of Status Desired ] Foo Required

B P

KEHL, BRIAN J

515 EVERGREEN ST,

UNIT A

PANAMA CITY BEACH, FL 32407

DO NOT WRITE
N THIS SPACE

e et it et gt 7R o]

8. The above named entity submits ihis statement for the purpose of changing its re;distere; office or registered agent, or both, in the State of Florida, | am familiar with, and éar;ept

it tbligations of registered agent.

SIGNATURE e e - G e e '
Signatera, typed o prired name of registered sgent and Hie i aspican®. . mﬁqusmmamw'mmmgm . . , bare
Filing Foe is $61.25. 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Foes
{2 , —__ OFFICERS AND DIFECTORS T T e
E D ' T o
HAME KEHL, BRIAN J
STRELTADDRESS | 515-A EVERGREEN ST.
cry-S7-2P PANAMA CITY BEACH, FL 32407 e e e
TE D - C ’
e DARRGW, KEITH R -, UouotoegET

STREETAQURESS | 204 PEBBLE CREEK LANE

cy-5t-2p ENTERPRISE, AL 38330
TILE 2]
NAME MASON, JEFFREY |

STREETADDRESS | 251 LULAVILLE ROAD

| D4/03/US-ER040 A BLL2S

DO NOT WRITE

Ciy-51-21° FITZGERALD, GA 31750
TRE P
NAME BAILEY, TANSZY

STREET ADDRESS | 65 DEER RUN LANE

OIV-S1-2P | MCDONOUGH, GA 20252 _ o
TLE VP
NAVE KEHL, BRIAN J

STRET ADDRESS | 515.A EVERGREEN 8T,

_ IN THIS SPACE

OTY-ST-2F | PANAMA CITY BEACH, FL 32407___ Y *
TME &T : ' . i ~ .
HAME |-DARROW, SHERYL L : S

STREETADDRESS | 204 PEBBLE CREEK LANE
Cy-S1-2¢ ENTERPRISE, AL 38330

iz ey e S g v e f gt ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 817, Florida Statutes; and that my name apjyears in Block 10 or Block 11 if

changed, of on an attachment with an eddress, with all other like empowered.
-
SIGNATURE: e sApal 05 334-393-7193

5 GF SIGNING OFFICER OR DIRECTOR




