B

2005 NOT-FOR-PROFIT CORPORATION FILED !
ANNUAL REPORT |

DOCUMENT # N36027 Jan 10, 2005 08:00 AM
1. Enlity Namo , . on Secretary of State
OWNERS' ASSOCIATION A1 SUNSET HARBOR, INC.
. S = |
Principal Place of Business Mailing Address '
12001 42ND TER. W. 12901 42ND TER. W, |
CORTEZ, FL 34215 CORTEZ, FL 34215 |
01052005 No Chg-NP CR2E037 (10!0:3)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
65-0169366 Nat Applicable
5. Cerfificate of Status Desired [ fggg gg‘m“a’

6. Name and Address of Currént Registered Agent 1 . ) [

5508 43N TERRACE WEST DO NOT WRITE
CORTEZ, FL 34215 IN THIS SPACE

|
l
!

2. The above named entity submits this statement for the purpose of changing its registered ofiice o reglstered agent, o both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

STREET ABDRESS | 12809 42ND TERRACE
CITY-57. 29 CORTEZ, FL 34215

Sigralure, typed or printod name of rag stered agenr and Ufe it applicable. " (NOTE Regutcred Agant signahure reqoired when renslating) j DATE T

Filing Fee is $61.25 8. Election Campaign Financing $5,0ﬂ May Be

Due by May 1, 2005 Trust Fund Contribution. OO0  Addedto Fees
10, OFFICERS AND DIREG?{QH‘Q } - _ . B - -
TmE PD B o
v GRATTON, JOSEPH YOOOOOT 75757

r ™ -~
STRECT AQLRESS | 12909 42 TERRAGE W. . o 0L/ 1020500063016 El .25
anv-stze | CORTEZ, FL 34215 l
TIE SD T -
NAME GRATTON, PRISCILLA r
|

Tme D
HAME SALVADOR, JUDY W

STR DAES 2ND TER B
| ot mnTERRACEW. DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

e
NAME |
STREET ADDRESS (
Y -51- 7P

HAME
STBEET ADDRESS
CHY-ST-2F \

TiLE - T ‘

12, | hereby cerlitfg that the informatlon suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certily that tFe infermation
indicated on this repont or supplemental report Is true and accurate ahd that my signature shall have the same legal effect 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 requited by Chapter 617, Florida Statutes; and that my name appears in Block. 10 or Block 11 if
changed, or on an a:tacrum;-znt with an address, wish all ather like empowered.

SIGNATURE: %77/ ﬂfvf/ﬂ/_;fw{}/ W galmdﬂfm .,//5,/05 778 '!“éf‘ﬁ

st
y SIGNATUAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Davtime Phone #

|



