FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT M0 FLORI[.):n [)‘E'.I:A:-T:Eir:h(:l; STATE M ay 1 2 1 99 8 8 OO am

CORPORATION
Secretary of State

. ANN[;AQLSEPORT DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N31049 (2)

. Corporation Name
SUNSET REEF HOMEOWNERS ASSOCIATION, INC.

RGN WM

Pringipal Place of Business Mailing Address
} | 100 MOMULLEN BOOTH ROAD  CONDOMINLM MANAGEWENT GROUP NG R Y eE—————
; SUITE )
CLEARWATER FL 34619 ST PETERSBURG FL 33743-7068 03/07/1869
R 4. FEI Number Applied For
59-3035424 Not Applicable
™ | & Principal Place of Businass 2a. Mailing Address $8.75
5. Certificate of Status Desired [ -f9 Additional
21 55 50 , ’3 A’ Y= E} Fee Requlred
: Sulte, Apt. #. etc. Suilts, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
= ”—I ?;] Trust Fund Contribution Cl Added to Feas
. City &-State h City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 3]" "l'c ¥ té'o\ [ (- (28] _ Oves OnNo
Country Zip Country B. This corporation owes or has paid the current year Intangible
Zl 3 21O EI ;] Personal Property Tax dus June 30. L1Yes [INo

-_

. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

: B1| Name
LISHEID, DEBRA R r — __
, 1700 - 66TH ST., NORTH, #207 82 gﬁ‘g{gﬂ;s (P.0) Box besgfwom‘:cepwm
$T. PETERSBURG FL 33710 o I
"/‘91“‘) Pede p b o FL |®| 35557

I | ¥, Pursuant 1o the provisions of Seclions 617 0507 and 617.1508, Florida Statutes, the abova-named corporation submits this statemen) for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | {i&feby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typad o printed name of registered sgent and Title f applicable. {NOTE- Registared Agenl signature required when rainstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE L] T DeLETE 11 TILE [ rangs L] Addivon |2
RAME BUTLER, JOHN L 12 NAME g
smreer aporess | 17960 GULF BLVD 214 13 STREET ADDRESS

.| cav-st-ze REDINGTON SHORES FL Yoacnvsrae g

<[ 1D CTDELETE /a1 Time T Change [T Addition

| e NOVELLY, JOE 22 NAME

i | smeevaponess | 97960 GULF BLVD 202 23 STREET ADDRESS

CiTY-ST-2# ENNGTON SHORES FL 2 4 CIMY-8T- 2P

;7 ime VP T DELETE 31 1ILE [T Crarge ] Addition

T e OGDEN, "TOBY" GARRET 32 HAME
stageT aporess | 17960 GULF BLVD, #213 33 STREET ADDRESS
oy-St-2p REDINGTON SHORES FL 34, CITY-ST-2P
TILE 5D TJ pELETE 41 TITLE L Change [ Addition
HAME GUEST, JOHNNIE 4.2 NAME

¢ | smeevaooaess | §7960 GULF BLVD, #208 43 STREET ADDRESS

+ | omy-sr-ze REDINGTON SHORES FL AACITY-ST- 2P )

C e [T DELFTE 51 TITLE T Changs  [W] Addition
NAME 52 NAME ,quc_l\;'}}; —mw
STREET ADDRESS 5.3 STREET ADDRESS
ov-5T-2° 54 CITY-5T-2P N QCJ).» Vc.Y\ (M./JLAI e (T 4285
TOLE ] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P B4 CITY-ST-2IP
14. | hereby certify thal tha infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the eame legal effect as if made under cath; thal | am an
officer or direcior of lhe corparation or the recetvpror trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Zﬁant wj

Bilock 12 or Block 13 if , O opfan attg n addreas
.... .l j/ o PO B .4-..-\ i Na SO Cr DT parhs

CIRAMATIIDE. /



