2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5000006532

1. Entity Name
THE SUNSET INLET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2251 8T, JONNS BLUFF RD. 5.
JACKSONVILLE, FL 32246

Mailing Address

2251 5T. JOHNS BLUFF RD. S.
IACKSONVILLE, FL 32246
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Feb 13,2008 08:00 AN
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4. FEI Number Applied For
20-4677980 Not Applicable
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6. Name and Addreass of Current Registared Agent ] I N

HERMAN, CAROLYN ESQ.
830 S. THIRD ST., STE. 104

JACKSONVILLE BEACH, FL 32250 o
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8. Tha above namad antity submiis this statemant for the purpose of changing #ts registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad or pinted name of regislersd agenl and Ltls if spphcable

(NOTE: Regisierad Apeni sipnature requied when ienstating) DATE

35.00 May Be
Added to Faes

‘Filing Fee Is $61.25 9. Efection Campaign Financing
Due by May 1, 2008 Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS

TiLE D

NAME HALL, MICHAEL G.

STREET ADDRESS | 2251 ST. JOHNS BLUFF RD. 8.

ciry-st-zip JACKSONVILLE, FL 32246

1MLE D

NAME ROSS, JAMES

STREET ADDRESS | 2261 ST. JOMNS BLUFF RD. S.

CITY-51-2P JACKSONVILLE, FL 32246

TITLE D

NAME CARLSON, FRED W.

SIREET ADDRESS | 2251 ST. JOHNS BLUFF RD. S.

Ciry-§1-2P JACKSONVILLE, FL 32246
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NAME

STREET ADORESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-§T-7IP
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12. | hereby certify that ihe information suppli
indicated on this repert or suppleme
of tha corporation or the recaiver
changed, or on an attachment

SIGNATURE:

the exemptions contained in Chapier 119, Florlda Statutes. | further certify that the information |
| have the same lagal effect as if made under oath; that | am an officer or diractor
Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if

SI1GHATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OYDIRECTUR

Dale Daylime Phone #




