2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # No2043 ; Mar 09, 2005 08:00 AM
1. Enty Name Secretary of State

-
-

SUNSET LANDING CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business = Co 'Maiimg Address

POBOX 1 h " POBCX 185 T ” : -
BRADENTON BEACH FL. 34217 §

TE C
BRADENTCN BEACH FL 34217

Suite, Apt #, ete. Suite, Apt. # ete. st MOORE CR2E087 (10/04)
City & State ) City & State 4. FEI Number Applied For
7 7 59-2395371 Not Applicable
Zie Country Zm Country 5. Certificate of Status Desired | $8.75 Additionas
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MANGINQ, FRANCES A
Straet Address (P.O. Box Number is Not Acceptable)
8609 BAY RIDGE BLVD
ORLANDO FL 32819
City FL ’ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agent or both in the State of Floida. | am familiar with, and accept

e mtan Aunabm [Feaces A. mmsmwe  3/7/os

Signature, yped o prated nama of raglsteredagegl and bl apn\lcahia [NO'E Rugnsterad Agent signalure requiied whan renstanng} 4 DM&
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . Trust Fund Contribution, L Addedto Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
INLE MPT ’ 7 elets 1MILE [ Change [ Addilion
ML MANGINO, FRANCES A ' WML oL gﬁﬂﬂﬁar%ﬂgﬁ
stveer sonaess | 8609 BAY RIDGE BLVD . STREE 1 ADDAESS 03-0305-80035~001 £1.25
CITY-8T-7IP ORLANDO FL 32818 QIY-Si- 2P
e oV 1 Delels [ [J Change  [[] Addition
NAME MARONEY, SARAH A NAME
STREE AppRess | 615 FOX WORTH LANE S1REL T ADDRESS
CTY-§1-2IP HOLMES BEACH FL 34217 ity -SI-218
1LE DS [ pelele l TTeE 1] Change (O Addifion
NAME SATO, BARBARA NAME
SIRFT1 ADDRESS (511 75TH STREET STREET ADDRESS
CITY-ST-2p HOLMES BEACH FL 34217 CiTy-31-2P
THLE O pefele TI1LE [ Change [ Addition
NAME NAME
STREET ADBRLSS STREE [ ADDRESS
Cily-S1-2ip CITY-ST- 71
WLE [ Delete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P City-55- 4P
TILE O Dalete TiLE O change [ Addition
NAME NAKE
SIRFFT ADDRESS STREET ADDRESS
civy-S1-2IF ITY-ST- 20

12, | hereby certrg that the information supplied with Ihis fiing does not qualify far the exemption stated in Section 119, 07?3)0} Flarida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /ffﬂMfS 8. NAE/AN 3/9@ Yr%5i-3373

F SIGNING QFFCER OR DIRECTOR Dale Daylrme Phara #

GNATURE AND TYPED OR PRINTED N



