2006 NOT-FOR-PROFIT conpohAﬂou FILED
| ANNUAL REPORT (AR} Feb 15, 2006 8:00 am
DOCUMZNT # N04000005258 ' Secretary of State

1. Entity Name 02-15-2006 90047 020 ****5] 25
SUNSET HOUSE CONCOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3895 S. MQZALL ROAD 3895 S. MQEZALL ROAD
ENGLEWOQD FL 34224 ENGLEWQOD FL 34224
2. Principal Place of Business 3. Mailing Address
50 Ruccameee Remud -
Suite, Apl. #, etc. Suite. Apt. #. e ﬁ 15t MOORE CR2E037 (10/05)

S \
Cily & State w 4. FEt Number Applied For
Pl L oA p L = 20-3569935 Not Applicable

) w‘\zg’;ﬁh‘:{-—‘:——u CO:_Z[:’; _Zip i ":fu-ﬂlrv 5._Certiticate ot S1atus Desired O .,E%-H{%?g:j@aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?glsJ&GhEl‘%R%%\!CEEEIVF\{CJLRE : Streel Address (P 0. Box Number is Nol Acceptable) -
SUITE 501
PORT CHARLOTTE FL 33948
! . City FL Zip Code

8. The above named entiti"submvls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e A\J’/D 4

7
3 I;(lﬂ e ﬁo&cauiu {NGTE: Ragisiured Agunt signaturg rsquired when renstating) OATE

S5IGNATURE

Y
Slgnd{ulu\vpea or cilihlu({nrme ot regsiered

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Faes
S.qi- T‘_n
10 - ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
"TLE PT L O oelete TILE IE/Change [} Addition
“NAME BERGERON, JAMES E NAME
 STREET ADDRESS | 3895 S. MCCALL ROAD STREET ADDRESS 5O Decaveces Beod
ciy-st-2p  |[ENGLEWOOD FL 34224 ' CITY-ST-2IP Plaeinas, F b TRPHY
TLE VPS 3 Delele TITLE [AThange [ Addition
NAME BAUMANN, RICHARD W NAME ,@ Remrd
STREET ADDRESS [3895.S. MCCALL ROAD STREET ADDRESS 5v L AT, e~
cy-si-zp |ENGLEWOOD FL 34224 cITY-51-2IP Plaecion PL 823724 4
_Tng - . o [Joewe QR mme_ I O Change 7] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CIvY-5T-2P
TTLE {3 Delete 0LE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me O oelete ME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIY-§1-2IP
TMLE ] Detete 1t O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S§7-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oatn; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Black 11

if changed, or on an atiachment with an address, with gil-piher like empowered.
/ o
/é — f‘// -§$0-c035

SIGNATURE




