2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N05000012658

1. Entity Name

THE%\NNEX AT SUNSET PLAZA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-26-2007 90053 026 ****61.25

Principal Place of Business

17200 AND 17220 SAFETY STREET
10800 AND 10830 SAFETY LANE
FT. MYERS, FL

Mailing Address
POB 1753
LAWRENCE, KS 66044

us

40323601

O

2. r|nCI al Rlace of ss - No P.O. Box # 3. Maumg
Peofermes 64 Clejesnd Ace.|
3%12 Apt #, elc. . 5 & Sulte Apt. #, elc, 02052007 Chg-NP CR2EQ37 (12/06)
City & State ity & State 4. FE| Number Applied For
£obi MYELS, AL T MYEELS, F 20-3431253 ot Applicatie
Zp Country 2 u ; : $8.75 aaditionat
53 qé—/ —_ Ltff j; q O/ éﬁ s. Certiticate of Status Desired O Foo Requireé ional

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

PFLUGNER, J. GEOFFREY
2033 MAIN STREET SUITE 600
SARASQTA, FL 34237

"TRGER, KEN RETH

SlreetA ressEPO BtPNumb is NotAc tab\e&»-__"(_ﬂ(&)r‘b

Bél/ @Le:*(f:m—:uo

e,

Zip Cous

F'—|:2;= D0/

forer mess;,,

{NOTE: Raqistarsn Agent signature raQuirad wnan reinstating)

52//@/@7

M is $61.25

Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Maka check payabie to

$5.00 MayBe
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Delete T PD ' Ol crange & Addition
NAME SANTAULARIA, J E. W NANE (e DEM, TC}MSAFET"( 5

STREET ADDRESS | 1700 BEN FRANKLIN DR, # 12-D STREET ADDRESS | / 7 oBG~{ o

one-ST-2P | SARASOTA, FL 34236 , wvesre | Mye S, (L, 23908

e D Delele TmE NP O] change [ Addiion
NAME SANTAULARIA, DONNA qg\ NAME A, RauDA Uz& Ry, B3

STREET AUDRESS | POB 1753 STREET ADDRESS | /OO PEIWNK

omY-sT-ZP | LAWRENCE. KS 66044 , orsize | SAK (REL, AL 33957

TITLE D elete TITLE Sed. <7D [ change [ Adgition
KAME SANTAULARIA, ANTHONY m NAME oW AL'QZL{K' KPMM QIRCLE BIOD

STREET ADORESS | POB 1753 sTheET apoRess | /OTOL S SET

OrY-ST-ZP | LAWRENCE, KS 66044 ovstze [P MY ELS AL 33909

TMLE 3 Delete e ‘T'ﬂ_f“pp A au Ol Change [ Addition
HAME NAME LE _ , e %350

STREET ADDRESS saeeT apoRess | £ ©8 3/ SUASET szﬁ Cincce 3
CITY-ST-2IP ov-st-ze = M 'f‘oﬂgyf ~. 323 ?02

e 1 Delete TMLE { RECTOE- .D [ Change  (J Addition
NAME NAME JOFFE, DAY D

STREET ADDRESS sTeEr anoRess | (OB / gom-\SE’— Plaza Circee 3os

CITY-57-2P On-Si-P T MY EAD, 23905

ILE 3 Gelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-51- 7P

12. | hereby certity 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 trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all ather like empowered.

SIGNATURE:

CC=r (keism Kowhec 24K ) OQ/S’

>

€229 437 193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phons




