2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

{ DOCUMENT # N36912

1. Entity Name

SUNSET COVE ASSOCIATION OF ANNA MARIA ISLAND,

INC.

Secretary of State

02-12-2007 90071 035 ****g] 25

Principal Place of Business

Mailing Addrass

ALBERT RAISE
(?ZIO ERT KAISER /0 ALBERT KAISER qﬂ01349“
ANNAMARIAPE- 34 ==t~ ANNAMARIA-FE=34216—U5

2. Principaj Place of Business - No P.0. Box #

'TL Mailing Agdress

AAATEIE MOk

105 AuNs=T tA 1908 AwivssT L
Suite, Apt. #, efc. Suite, Apt. #, etc 01292007 Chg—NP CR2E037 (12]06)
City & State - ity & State ~ 4. FEI Number Applied For
Molmes QEMH, L \himes gehon, ¥ 59-3022401 Not Applicable
2ip Country Zip Country i ) $8.75 aqditional
-3 ,_{ 2 j_ \-'VS(} ‘}3{ % ", J WS ﬂ 5. Certificate of Status Desired Od Foe Required
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Nama . -y -
ALBERT F. KAISER ALRERT & KAistg
105 SUNSET LANE Street Addrgss (P.O. Box Number is Not Acceptable)
PO BOX 2205 194 LHia Vs TY LApLL
ANNA MARIA, FL 34216
Ci . . Zip Cod
Yitiney HE e FL | "7

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 tamiliar with, and accept

the obligations okr i\tsv)r::_gcm.
i
SIGNATURE . ‘{ \Z\ Mo

Signature, typed o prirted rame of regislered anen and e il appl;abke

WLRERT F. Woenes TREWR .

(HOTE Heyiatersd Agent sigrata s requirsts when reinatating)

lafey

(21813

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added lo Feas
10, OFFICERS AND DIRECTCRS ". ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10
e o [T Defete TIE [Dchange [ Asdition
NANE KIRK, EDWARD J NAME
STREET ADDRESS | 104 SUNSET LANE STREET ADDRESS
CITY-51-2IP ANNA MARIA, FL 342160904 CITY-ST-ZP
TME T D oelete LE ] ﬁ Change [ Aadition
NAVE KAISER, ALBERT F NAME AL ARERT FowALY
STREETADDRESS { 105 SUNSET LANE STREET ADDRESY 1357 KA 0&RCY LA
CTY-ST-ZP | ANNACKMARIAC T 342462205 CTY-ST-2P Al mez g ('ILHL TV W1
nne DP 1 peite TiLE [J Change [ Addition
NAME COCHRAN, NORMAN NAME
STREET ADDRESS | 103 SUNSET LN STREET ADDRESS
CiTy-ST-2F ANNA MARIA, FL 342161557 CITY-§7-29
TILE Ds [ patete TILE [CJ Change [ Addilion
NAME CULLERTON, LINDA NAME
STREET ADDRESS | 101 SUNSET LN STREET ADDRESS
CHTY-ST-2P ANNA MARIA, FL 342164018 CITY-5T-2IP
e [ Deleie e [ Change  [J Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete e [ Grange  [J Addition
HAME NAME
STRE ET ADDRESS STREET ADDRESS.
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with 1his #iling does not qualify tor the exermptions conained in Chapter 119, Fiorida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the raceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an

SIGNATURE:\

ent with an address, with all cther like empowered.
1

Ay ALagde ©

A PGER  IRENS s | Yo7



