FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7000002493 03-07-2008 90034 044 ****6] 25
1. Entily Name

SUNSET CHASE HOMEOWNERS ASSOCIATION, INC.

AW v & -

Principal Place of Business Mailing Address

255 MAGND 255 M g
WIN EN, FL 33880 HAVEN, FL 33880

T T W RUARTN AU AR

\2) w e

Sulte, Apl, #, elc. Suite, Apt. #, elc. 02032008 Chg-NP CR2E03T (12/06)

Fobumdale Tu | FoBurndale Fo |- eb- 1\0BO0R e

z‘gn B Country Zg 8 Couniry 5 - . $8B.75 Additionat
g 2 ; g . Cartificate of Status Desired ]
Z 3 g Fee Requlred

6. Name and Address of Current Regtaterad Agent =" —7. Name and Address of New Reglsterad Agent— ~— —— —

Vame oA LBUNAN
TURNER, MA : -
255 M 2 HAVIéC\N}.\\éE 43880 Streat Ad‘le?f‘o. WTW %;@me)c_l_
" Pobimdale __ FL[TEE353

B. Tha above named entity submitg this glalemam for the purpose of changing its registered office or ragisiarad ageni, or bath, in the Slate of Figrida. | am lamiliar with, and accept

tha obligations of regisier;d age E

SIGNATURE
Stgnanxe, typed of prinled name A{r\?ﬂJ otod agent and tie i appicable, ({NOTE: Regislored Agen| sipnalurs required when reksialing)
- ;Flllng Feeo'is $61.25 9. Elaction Campaign Financing $5'00 May Be g
.Due by May 1, 2008 Trust Fund Contribution, a Added to Feas ﬁ};
i A e =
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ‘?’D \de\% C/]O_(‘\‘_ 5 [T} ™ pekete TITLE O chenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

SDLe Lunp (2
CITY-ST-2P L&\J—Q\Oaﬂd Fl., 233‘ L' CITY-ST-2iP

TITLE VD M\ H.‘ n$ Dn ] Dalels TITLE ’ O Change 2 Addition

NAME NAME
STAEET ADDRESS - D L)ﬂ STREET ADDRESS

1
OITY-ST- 2P VLe. Q_nd [ ?38\\ CTY-ST-7IP

WI'E"‘j‘TD LucHs VO .\.3‘ n ] Dekia e — - [ thenge- [ adstion

HAME HAME

STREET ADDRESS S0bb LVan Tzd STREET ADDRESS

CTy-s7-2p L,Qg\,l(?,l()ﬁ FL__ 33%1 ) CTY-S1-zp

TLE : O pelata TITLE [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-ZIP CITY-§T-ZIP

mMLE [ Delete TWILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ClTY-ST-2IP

TLe o 1 Delete TIELE O change [ Addition
NAME . . . NAME

SIREFT ADDRESS ) STREET ADDAESS

CITY-ST-ZIF . CITY-$T-2IP

12. | hereby certily that the information supptied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report or suppfemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes empowerad o exacute this report as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changad, of on an attachmant with an address, with all er lika empawered.
SIGNATURE: Wl/taw LL[MQAJ Mleb,l Hinon 21-37.0?

SIGNATURE AND TYPED OFf NRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phona #

N



