2004 NOT-FOR-PROFIT CORPORATION FILED
.="__ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N02043
pufieriui Secretary of State
SUNSET LANDING CONDOMINIUM ASSOCIATION, INC. 02-27-2004 90018 046 **61.25
Principal Place of Business Mailing Address
P OBOX 165 P O BOX 165
BRADENTON BEACH FL 34217 g-Fl;EE(J:ENTON BEACH FL 34217 . 54 0 1 2 74 1
T S IERRI R
Suile, Apt. #, etc. Suite, Apt. #, elc. , MOORE CR2E037 (11/03)
City & State City & State 4, FE{ Numbar Apﬁlied For
59-2395371 Not Applicable
2p Country Zip Cauntry 5. Certificate of Status Desired 3 fg‘gi S?:;tiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Sy 1 . ANGING , FRANCES. A - - - = — -
g;lIZ%Sg,YIS:’gEggEA\IOh D AVE 81?5 Agdregs 6(,?—;/0 %o umb% 2 ot Acceptable)
TAMPA FL 33647
City Oebﬁﬂw FL 1 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wvth and accept
the obiligations of rpgistered agent.

o o0 d. Nargono _ceavess 4. moemwo 2/33/04

Slgnature. lyped or printed name of regisiered agsnt and lﬁleﬂpphcable. (NOTE: Registered Agent signature requirad when reinstating)

9. Elsction Campaign Financing $5.00 May Be
Teust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MPT % Delete THILE méT [ Change & Addition
NAME PRIEST, STEPHEN L NAME MANGING FBAM A.
sveer aooress | 9720 CYPRESS POND AVE STREET ADDRESS | 5609 8RY riDtE BLUD
ory-si-zp | TAMPAFL 33647 omv-si-2p a8 AMY, FL 33%19 _ ‘
TIILE DV 3 Delete TME v [ Change [ Addition
NAME HINES, ELLEEN NAME MALOrEY, SHEA A
STREET apoess | 9720 CYPRESS POND AVE STREET ADDRESS | 415 Fo’(/ WoRTH (AE
cv-st-ze | TAMPA FL 33847 omv-stze | Houmes Oefep, FL 342107
T DS O delete TITLE [ Change [ Aedition
e --|SATO, BARBARA - .. - e | U
sTReer aopress |511 75TH STREET STREEY ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CiTY-ST-2IP
TME [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE 1 elste TITLE [3 Change ] Addition
NAME ‘ NAME
STREET ADDRESS SYREET ADDRESS
GITY-$T- 2P CITY-ST-2P
TmE O3 Cesete TTLE [1change [ Addition
NAME i NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

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. 1 lurther cenlify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I|ke empowered.

SIGNATURE: FPANLES A. lmﬂ/m/d %?aé@/a}/ %7 -35/-3373

SIGNATURE AND TYPED OR PRINTEDNRME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




