FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE COTTAGES AT INDIAN SUMMER HOMEOWNER'S
ASSOCIATION, INC

Principal Place of Business Mailing Address -
1934 STATERD 30 A 1934 STATE RD 304
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456

~ WML

. . o 03112008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE =y Roped For
. ' 51-0644870 S Not Applicable
e o et _| 8 Cenificate of Status Desired E/fi';’esqa"r:d"j“m'
6. Name and Address of Current Registersd Agent ) ) b L -
SUNSET BAY MANAGEMENT GROUP, LLC ) . i '
1934 STATE RD 30A " D:o NOT WRITE

PORT ST. JOE, FL 32456 'N THIS SPACE :

7

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the ohligations istered agent.

SIGNATURE ob 7( enn (,(/L 2[} LOI/ OD?:

o, yDed #f printec rame of registerad agent ana tite il pplhcatie. (NOTE: Flegistared Agent signatura required when reinsiating)
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ]
e PRES !
NAME KING, TOM PRES ’ ) f

STREET ADDRESS | 405 NOTTINGHAM CT
CITY-ST-2p TALLAHASSEE, FL 32312

TLE vp - : )
NAME WILSON, SCOTT ’
STREET ADDRESS | 1061 VILLAGE PARK DR, SUITE 204
CrY-ST-2P | GREENSBORQ,, GA 30642 : S

L o ) .
TILE TREA - . R - - i

RO N ST K SRR e
NAME BRYAN, KAY .

STREETADORESS | 737 LIONESS COURT ‘ JE
OITY-5T-2P STONE MOUNTAIN, GA 30087 . . Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS

CITY.ST-ZiP l
TITLE

NAME

STREET ADDAESS
CIy-S1-ZIP

1
' o
i
{
i
b

THLE
NAME

STREET ADDRESS S
CIFY-ST-29 ¥

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 817, Florida Statutes:; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attach, with an address, with all o ike empowered.

SIGNATURE: (Ko b AT (Fean b 3f1ofo g~

mmyuomanmmmwwmmwmenmm

Daytime Phone #




