2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N04000006025

1. Entity Name

SUNSET POINT ASSQOCIATION, INC.

ecretary of State

04-06-2007 90031 018 ****61.25

Principal Place of Business
6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216

Mailing Address

6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216

AdAVvVVvwvaAT UY

A O MR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

uie. Ap wie. AP 03282007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

51-0495938 Not Applicable

Z Count Zi Count it

® ouniry P uniry 5. Certilicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SIMON, BERT C
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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.

SIGNATURE

Stgrature. typad or priried mame of regisleres agent and Mg it appiceble

(NOTE: Ragisio s Agant signatuie required wha fyingtatng)

RATE

Filing Fee is $61.25
" Due by May 1, 2007

5
\

*

.|, 9. Election Campaign Financing
. Trust Fund Contribulion.

N

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADJITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PS 1 Delcte THLE Uivechsy [Jchange = Addition
ME SANKERS, GUS HAME |”,|,|,

NAl Mu‘r(al-c MC- Y ry Df‘ N #Z{D

STREET ADDRESS | 6300 SOUTHPQINT DRIVE NORTH, SUITE 250 STREET ADDRESS 6 a0 S owl’ CYEY « ! E

civ-srar | JACKSONVILLE, FL 32216 omy. 7.2 T C-L\ab aUT A2

MLE VD I WILE Divuce Change ition

| [jDe ete M av ﬁ. Q S o O Change  [d4dd

HAME ALEXANDER, ALEC NAME D A/ #zgv

STREET ADDRESS | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 seeveess | 5900 Soud "l beA T r.ov.

orv-st-2f | JACKSONVILLE, FL 32216 CY-$1-2 Jacksonvifle . Fl 32216

e STD 0 Delete TITLE P Y"szl"'or ! O change  [B#ddition

NAME PLANCE, SANDRA HAME Lec £

STREETADDRESS | 6900 SOUTHFOINT DRIVE NORTH, SUITE 250 STR2ET ADDRESS L9600 Seu F"fﬂo T De 1, # 25

emv-si-2e | JACKSONVILLE, FL 32216 -1 2P Jatkéimui /Li Fl3$22/4

TILE vD m Delete TiLE . [Jchange  [J Addition

NAME MCGRATH, NANCY NAME

STREET ADDRESS | BI00 SOUTHPOINT DR N STE 250 STRELT ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP

TITLE M pelete TILE [ change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-ST-2P

TITLE 0 Delete TITLE 3 [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

12. | hereby cenify that the mformation supplied with this tiling does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the inlormation

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trusige®ampowered 10
changed, or on an attachment with a dress, with all

SIGNATURE:

e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cute this repart as ragiired by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

like —g.:npowered.

4-4.0T  904-29¢-/1/ 2

SIGNATURE AND TYPEE QR PRINTED NAME OF SIGH'NG OFFICER OR DIRECTOR

Date Daylunag Phons #




