FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000007550 07-11-2006 90024 020 ***"61.25

1. Entity Name

SUNSET GULF CONDOMNINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address FuveveE T

4192 BAY BEACH LANE 6704 LONE QAK BLVD

FT. MYERS BEACH, FL 33931 NAPLES, FL 34109

e e IR
Suite, Apt. 4, elc. Suite, Apt. #, sic. 07052008 Chg'NP CR2E037 (4/06)
City & State City & State 4. FE) Number Applied For

52-2455098 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | Ei‘;’g_]lﬁ:f;ﬁma[
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

STERLING, JACK
6704 LONE QAK BLVD Street Address {P.0Q. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flornida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or pinted name of registered agent and Wtle f 2RPECaDk: (NOTE: Regrstered Agent signature requred when reinstatng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o ] pelere TILE whange [ Addition
HAME CLAUSSEN, CHRISTOPHER G NAME ]
STREET ADDRESS | 4530 BAY BEACH LANE STREET ADORESS | o 7 D'{ [_o.u C Ol BLvp
civ-stap | FT. MYERS BEAGH, FL 33931 CIFY-ST-2P /{/4://(;; L 39/09
TILE D 1 pelete THLE g‘cnange [ Addition
HAME CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 4530 BAY BEACH LANE steeer oress | 2 0 Lo e CAL 3LV
—

emv-s-2¢ | FT. MYERS BEACH, FL 33931 avstir LSt/ e s L B3¢0
TITLE D [ Delete TITLE ﬂ Change  [] Addition
NAME STERLING. JACK NAME
STREET ADDRESS | 4530 BAY BEACH LANE STREET ADDRESS 6 /] ‘/ L ove OF é BL vé
om-sT-2P | FT. MYERS BEACH, FL 33931 CHY-ST-2IP /1/4,9 /e - £F L 347 a4
TITLE O Dekete THTLE {O Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§T-21P
1IMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-ar
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-57-2P

12. | hereby certily thal the information supplied with this tiling does not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee ampowered 10 executet report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with ag.addrass, will all wered.
-
7/ ﬁé A7 SP6Fo7
ate

ED OR PRINTED NAME OF BDGN“,S OFFICER OR DIRECTOR Daywme Phane ¢

SIGNATURE:

/ENATURE AND




