2007 -NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N45801

1. Enlity Name

SUNSET COVE AT THE LANDINGS CONDOMINIUM

ASSOCIATION, INC.

ecretary of State

04-23-2007 90254 014 ****61.25

Principal Place of Business

(/O BENSON'S INC

12650 WHITEHALL DRIVE

FT MYERS, FL 33907-3619 US

Mailing Addrass

(/O BENSON'S INC

12650 WHITEHALL DRIVE

FT MYERS, FL 33907-3619 US

40077037

2. Principa! Place of Business - No P.O. Box #

3. Mailing Addrass

ARV AR AR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0299149 Not Applicatile
Zip Country Zip Country 5. Cenificate of Status Desired | gi‘g?q&?:;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.

BENSON, MARK R
12650 WHITEHALL DR
FT MYERS, FL 33907

e gmit, Dow A D

Street Address (P.Q. Box Number is Not Acceptable}

12650 WHITE HAee © &

Wy BT mNELS FL | "% s07

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %‘—LD \/lQQ’QJ

BONITA D, VAN DL

Y -ifo

Signature, typed or primec name of registered agent and dije if applicable .

(NOTE: Registered Agent signature required when ramsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

Make check: pa':y"able to
Florida Department of State

P N

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE vD 1 pelete TITLE [ change [ Addition
NAME MIKLOVICH, PATRICK NAME

STREET ADDRESS | 9901 SUNSET COVE LN #213 STREET ADDRESS

CITY-SF- TP FT MYERS, FL 33919 CITY-ST-7IP

TITLE D O pelete TILE [J Change  [C} Addition
NAME GILKISON, MINNETTA NAME

STREET ADDRESS | 9901 SUNSET COVE LN #227 STREET ADDAESS

CITy-S§-zig FT MYERS, FL 33819 CI5Y-ST-2P

TITLE D [ Delete TITLE [ Change [ Additicn
NAME SCHAEFFER, MILT NAME

STREET ADDRESS | ‘9900 SUNSET COVE LANE #117 STREET ADDRESS

CITY-ST-21P FT MYERS, FL 3391% CITY-ST-7P

TITLE sD [ Delete TIVLE O change [ Asdition
NAME WACHTA, FRED HAME

STREET ADDRESS | 9900 SUNSET COVE LN #133 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33919 CITY-ST-2P

TMLE PD 3 Detete TILE i Change [ Addition
NAME PERKINS, THOMAS NAME

STREET ADDRESS | 9901 SUNSET COVE LN #215 STREET ADDRESS

CITY-5T-2IP FT MYERS, FL 33819 CITY-ST-ZiP

TILE 7 Delete mE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cAY-ST-ZIP CITY-§T-2P

12. | hereby certity that the informalion supplied with this fitin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 | am an officer or director
of the corporation or the receiver or Irustee empowered to execuie it report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

& Fhskeres /P,

e

Y- {207

SIGNATURE AND TYPED OR PRINTED MAME OF SHINING OFFICER GR DIRECTOR

Daytime Phone #




