2008 NOT-FOR-PBEFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 8:00 am

1. Entity Name

DOCUMENT # N07000002166
SUNSET BRISAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-29-2008 90193 016 ****61.25

Principal Place of Business
2122 W COUNTRY CLUB DR
TAMPA, FL 33612

Mailing Address
2122 W COUNTRY CLUB DR . v
TAMPA, L 33612 ’

2. Principal Place of Business - No P.O. Box #

28 W SUIAMUNS

" HlIIHIII" I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04302008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appilied For
TAMDA P QA0 BlF6 1T Not Applicable
Zp 303E (\Q f; tgtr}y\ Zip Country 5. Certiticate of Status Desired | gese'ggl‘;f:;m"al
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name : - -
GREGORY, WILLIAM P
715 W SWANN AVE Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

'.?L,L,Q

Signature, typao o printed name of registerad agent and title it applicable.

WL AN GREGORY

(NOTE: Registered Ageni signature required when reinstating}

G 3Q}e®

Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . I’;{Qaele TILE [ Change [ Addition
NAME SEIDNER, ALFREDO . NAME
STREET ADDRESS | 2122 W COUNTRY CLUB DR (STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CITY-ST-7IF
TIE 8TD O Delete TLE {0 Change [ Addition
NAME SABA, WALID NAME
STREET ADDRESS | 7501 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CIrY-St-2P
TITLE B (3 Delete TILE [J Change  [] Addition
NAME FRAIFER, GABY NAME
STREET ADDRESS | 4701 W HILLSBOROUGH AVE STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33614 CITY-Si-2ZIP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-SI-2p CITY-ST-ZP
TME O Delete TITLE Ol change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-29 cIry-ST-2P

indicated on this report or supplemental rgpert-a

changad, or on an attachment with an adgress,

SIGNATURE:

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustge empowered tor

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowered.

HO ALY SAGA

qiher

U-20-0% 393 Gyl Boy)

SIGHATURE AND TYPED OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR

Data Dixytime Phone #




