2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am
Secretary of State

DOCUMENT # N02043

1. Entity Name
SUNSET LANDING CONDOMINIUM ASSOCIATION, INC.

07-24-2006 90005 032 ****61.25

Principal Place of Businass
P 0 BOX 165
BRADENTON BEACH, FL 34217

Mailing Address
P 0 BOX 165
STEC

BRADENTON BEACH, FL 34217

05D\

2. Principal Place of Business

703 GULF DRive SourH

3. Mailing Address

(R WAV R AR ICRACY

Suita, Apt. #, elG. Suite, Apt. &, etc. 02222006
P - Chg-NP CR2E037 (11/05)
BehDENoN Besrt , FL
City & State 4 Ciy & State 4, FEI Number Applied For
59-2395371 Not Applicable
2ie 3# 3\ I 7 Cm;jrys_ A Zip Country 5. Centificate of Status Desired O gg'giaf:;“mai
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MANGINO, FRANCES A
8609 BAY RIDGE BLVD Streat Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32819
City FLW Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahura, typed o printad name of registered agent and utie f rpplicabie. (NCTE: Regsiered Agent signatuee required when rewnstanng) DATE
Filing Feo Is $61.25 §. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE MPT 1 Detete TILE [ Change [ Addition
NAME MANGINOQ, FRANCES A NAME
STREETADDRESS | B609 BAY RIDGE BLVD STREET ADDRESS
CITY-S1-2iF ORLANDQ, FL 32819 CITY-ST-2IP
TILE )% [ elete e (SKGhange [ Addilion
NAME MARONEY, SARAH A NAMEE MALONCY, SARAH A
STREET ADDRESS | 615 FOX WORTH LANE STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 CITy-57-2P
TITLE DS [ Delete TITLE O Change [ Additien
NAME SATO, BARBARA NAME
STREET ADORESS | 511 75TH STREET STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-5T1-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57- 2P
TME- - [ pelete 3ITLE . R [J change [ Addilion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 ' CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or trustee empowerad o axecule this report as required by Chapter 617, Florida Statutas; and that my namae appears in Block 10 er Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬂdmmo CZ MM’WW—U

2fa3foc 73996055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Offﬂi OR DIRECTOR

Date Dayune Phone #




