2005 NOT-FOR-PROFIT CORPORATION May 051%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # N20950 Secretary of State
1, Entity Name 05-02-2005 90539 011 ****61.25
SUN SEEKERS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
179 BLUE MOUNTAIN DRIVE PO BOX 4946
SANTA ROSA BEACH, FL 32459 SEASIDE, FL 32459 - 50046490
S s AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1634634 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | ?g'ggl‘:g:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEUZE, DAVID
9064 E CO HWY 30-A Street Address (P.O, Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32459
City FL [ Zip Code

8. The above named entity submits this statement 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
Slgnature, typed or printed name of regisierad agent and litle if appljca_k_)!_e_. " {NOTE: Registered Agent signature required when reinstating) . DATE
Filing'Fee is $61.25 9, Election Campaign Financing 35_00 May Be ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTORS. IN 10
TITLE PD m,Derete TILE [ Change [ Addition
MAME SMITH, ALICIA NAME
STREET ADDRESS | 1010 BOCHER AVE STREET ADDRESS
CITY-ST-ZIP ANNAPOLIS, MD 21403 ; CITY-ST-ZIP
TITLE STD [}ﬁem TITLE O Ghange  [] Addition
NAME EILEEN, MACKETT NAME
STREET ADDRESS { 1066 HIGH POINT DR STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30306 V CITY-ST-21P
TILE VPD %ele{e TITLE [ Change [ Addition
NAME MORGAN, GAIL NAME
STREET ADDRESS | PO BOX 4921 STREET ADDRESS
CITY-ST-2IP SEASIDE, FL 32459 ! CTY-ST-2P
TITLE P 1 Celete TITLE [J Change  [J Addition
NAME P\M‘.K.FTT' SALEEN NAME
sreeTaooeess | 106G HIGW' POINT DR STREET ADDAESS
CITY-$T-2ip ATLANTA ) GA 3@306; CITy-s1-2p
TLE PD 1 Deiste T O Change [ Addition
NAME SMITH, ALIGA NAME
smeeTapoREss | 1L G Qﬂ' H STREET NE STREET ADDRESS
oSt 27 wmn INGTON D.C. 2.000Z ome-51-2¢
TITLE 5T 3 Delete TITLE : [ Change [ Addition
NAME SRKP\ERO ALBERT NANE
steer aokess | H 30 columnNsg DR STREET ADDRESS
CITY-ST-2IP ARAETTY A G.h 300 6 CTY-§T-2IP

12. | hereby certify that the information 9{1pplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith dress, with al! ather like empowered.

SIGNATURE: Albert T Seccecs '1'11’05’ 110-612-8322.

E #ND TYPED OR PRINTED M’ME OF SIGNING OFFICER OR DIRECTOR DB[B Daylime Phane #




