FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02043 04-19-2007 90191 021 ****61 25

1. Entity Name
SUNSET LANDING CONDOMINIUM ASSOCIATION, INC.

Principal Place ot Business Mailing Address

703 GULF DRIVE SOUTH P 0 BOX 165 qugﬁ 355

BRADENTON BEACH, FL 34217 STEC . )
BRADENTON BEACH, FL 34217

L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Iﬁ”lll“ "Hl Hl” "m N" ”” |.IH Wml” |ll” HIH mmlm ‘"’

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 04122007 Chg-NP CR2ED37 {12/06)

City & State Ciy & Stale 4, FEI Number Applien Tor
59-2395371 Nel Applicable

Zip Counitry Zip Country $8.75 additional

5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Currant Ragistersd Agent 7. Name and Address of New Reglstered Agant

Name
MANGINQ, FRANCES A
8609 BAY RIDGE BLVD Street Address {P.O. Box Numbar is Not Acceptable)

ORLANDOQ, FL 32819

City FL | Zig Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with. and accepl

the obligations of registered agent .
SIGNATURE \f d FZ%C'ES . MANG/AIQ-1 ¢S H#0, 1270

Signalure, typed or prinled rame of regrstered agent and hile if apehcabl (NOTE. Rogsiered Agent signature required when renstating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE MPT [ Delete TiLE [J Change [ Addition
NAME MANGINO, FRANCES A NAME
SIREET ADDRESS | BEOS BAY RIDGE BLVD STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32819 CITY-SI-2IP
TILE DV O velete Lt O Chamme [ #asentew
NAME MALONEY, SARAH A NAME
SIREET ADDRESS | 15 FOX WORTH LANE SIREET ADORESS
CiTY-S1-2IP HOLMES BEACH, FL 34217 CiTy-ST-2Ip
TITLE DS 3 delete Tme TRChange [ Addition
NAME SATQ, BARBARA NAME
STREET ADDRESS | 511 75TH STREET sweeranitss | PO. BOX TEL
CiTY-ST-2IP HOLMES BEACH, FL 34217 Ciny-51-21P ﬂUU&? /)14/9/4, FL 3#5’/ 7
TIILE [ Detele TILE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiIy-S7-21F
s [ pelete TLE O Change [ Ademon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP . CITY-ST-2IP
TITLE [ Delete NiE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal Ihe information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true ang accurate and that my signature shall have the samae legal aftect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee smpowered 1o axecuta this report as reguired by Chapter €17, Florida Siatutes: and that my name appears in Block 10 or Block 11
changed, or ont an attachment with an addrass, with all other I|ke ampowered.

SIGNATURE: Mavains FRANCES 4 /MUGM /%W/? %’/ 7 o7 77</1/04’0

SIGNATURE AND TYPED OR PRINTED le OF SIGNING OFFICER OR DIRECTOR Dayrarar e




