2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

P ECRJSNL;JJ:/IENT #NO7000001252 04-07-2008 90053 (24 ****6] 25
SUNBURST COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address v -
2205 FRANKLIN ST 220 S FRANKLIN ST
TAMPA, FL 33602 TAMPA, FL 33602
S R TS T IR R AT AT
197%0 GuldE 8Ly $E D, S DUNCAN AV
Suite, Apt. #, etc. Sulte, Apt. #, efc. 03182008 - 208
e o =2 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
TNDIAN SHORES FiL CLghd wogte 2 20.349, 'Z')O.'QLL Not Applicable
Zip Country Zip Country ” . " $8.75 additional
?:égﬁ 5 <& lﬂ-OJ—e as 13 575&, A eldl oo §. Certificate of Status Desired ] Feo Reqtﬁ?eclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - - MamE - — [ N = -
WILLIAMS, DAVID B | GeALPin U [

220 § FRANKLIN §T
TAMPA, FL 33602 "

e

Sireel Address (P.0. Box Number is Not Acceptable)

SAauTH DumNcAn AL

Uighaoaren. FL 25556

8. The above named entity submits this sﬂatemenr 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

@f 2". oS B Gappin JUUA E GALPIN M anAGEVL

u/a/o%

Slgnawre, zy@ér prinied name of refisleract apen: and litie it app!xw{ne.

{NOTE: Registered Agent signaluré required wnen =instaling)

DATE

-‘ Fillng Fee is $61.25 9, Elegction Campaign Financing $5_00 May Be Make check payable to
e b May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
B Y ¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
LE bpP a- O Delete TILE VD T Change [ Addition
NAME SABET, MIKE NAME T ™M
e =y !
STREET ADDRESS | 18401 US HWY 19 N-STE 201 STREET ADDRESS 61‘2.., 'bO G ltf;_—'- PLud W 1oo
CITY-$1-20P CLEARWATER, FL 33764 CITy-s7-2° Moy ~imer S bnres L WL S
TILE VST R‘nge TILE N ] Ghange MAddilion
NAME SABET, ARACH NAME RAMGE TOMES
STREET ADDRESS | 18401 US HWY 19 N STE 201 STREETADDRESS | 1 Q1 DO LoD T (o0
Ciy-Si-2P CLEARWATER, FL 33764 oS-z Ao AN SHORES =4 ==y ¥- 51
e D ‘;@ Delete TILE ST [] change o addition
NANE SABET, FORHAD HAML RECOo AT MRk,
STREET ADDRESS | 18401 US HWY 19 N STE 201 SIREETADBRESS | YO 2 DA Lo oo D DQ\U'&
Ciry-ST-2IP CLEARWATER, FL 33764 GITY-ST-7IP HUNTINGTO N OV 26704
TILE O Detete TITLE [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-57-2IP CITY-ST-2IP

12. { nereby certify that the information.supptied-
indicated on this reporn or’ supp!emenl
of the corporationor the receiver o G
changed. or on

s

SIGNATURE: =K

is filing does not gualily for the exemptions comtained in Chapter 119, Flonda Statutes. | further cerify that the infermation
e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
exeCnie this report as required by Chapler 617, Florida Statutes: and that my name appears in Slock 10 or Block 17 if

N attaghiment wigkgn aoa o 7 all other like empowered.
“@\ TAMES RamGE

4l >]og (124U~ boub

/ SIGNATURQND TYPED OR)INTED NAME OF}IGNING OFFICER OR DIRECTOR Date

Caylime Prone #

//’ — P



