FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24909 03-19-2008 90023 (023 ****6]1 25
1. Entity Name
SUNSET BAY HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address - q U U q u Uui
5095 SUNSET COURT P.0. BOX 709
WINDERMERE, FL 34786 IS WINDERMERE, FL 34786 1S
TS IR DIEER M
Suite, Apt. #, elc. Suita, Apt. #, atc. 03162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3548169 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae ;esql::g:ci!“mal
. 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
B | Name™ T
MILFORD, JEFF
5095 SUNSET COURT Streol Address (P.O. Box Number is Not Acceplable)
WINDERMERE, FL 34786
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
Signature, typed of priniad name of reqisterac agent and g it appRcabke INOTE: Registared Agent sgnature required whan remstatg) OATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be St ﬁ!a‘k'e chécﬁxbij{ﬁﬁle to. %,
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees e ot Flér_iaaiﬂegartﬁnerit\_of_ State- < -
10. OFFICERS AND DIRECTORS 1%, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Detele TITLE [J Change [ Addilion
NAME BOZZUTO, JACQUELINE NAME
STREET ADDRESS | 5080 DOWN POINT LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
THLE TD O Delete TITLE ] Change [ Addition
NAWE MILFORD, JEFF NAME
STREET ADORESS | 5095 SUNSET COURT STREET ADDRESS
CITY-ST1-2IP WINDERMERE, FL. 34786 GITY-ST-21P
TITLE PD O Delete TITLE [ change [ Addition
NAME POZ0, VIVIAN NAME
T STREETADDRESS | 4414’ DOWN POINT LANE TTOTTTT YT T T STREETADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 CITY-s1-2Ip
TIMLE O oelete THILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 1 Defele TITLE D Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-21P CiTY-ST- 2P
TIILE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CHTY-ST-2IP

12. | hereby certify that the information supplied with this riIing does not qualify for the exemptions contained in Chapter 119, Floricta Statwtes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the raceiver or trusiee empowered io executa this report as required by Chapter 647, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac| it with al ‘} ress, ith all othefflike empowered.

SIGNATURE: A 3/"’5{ of Yo ]HIF7YiS

1’5 J‘: TYPED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

P )



