,/,'l -
FILE NOW: FILING FEE IS $61.25
NONPROFIT ““ ; FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra B. Mortham
ANNUAL REFORT Soctetary of State

‘_3 ':,#- %
1997 S

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

N94000001

610 (4)

SUNSET ISLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED

May 20 1997 8:00am

Secretary of State

(T T N

201 FRONT STREET P.O. BOX 4727
SUITE 102 PORTSMOUTH NH (38024727
KEY WEST FL 3. Date Incorporated or Qualified 3a, Date of Last Fées»ort
03/31/1994 10/21/1996
2. Principal Placs of Business 2a. Mailing Addrass 4. FE§ Number Applied For
MEA G 39/ G\' ;ﬁ—l NOT APPLICABLE Not Applicable
. ¥, elc. Suite, Apt. #, 0tc. i
Sute, Apt. ¥, el ulte. Apt. #. aic 5. Certificaie of Slatus Daesired ] 53’75 Additional
E! ;;] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3| El Trust Fund Contribulion Added 1o Fees
Zip Counlry | Zip Country 8. This corporation has liability for inlangible tax under s, 188.032,
24 (28] 20 [30] Florida Stalutes Clves [No
9. Name and Addrese of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
81| Name
OT CORPORAHON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions B17.0502 and 617.1508, Florida Stalules, 1he above-named corporation submits this statement for the purpese af changing its registered
oftice or registered agent, or both, in tho Stale of Florida. Such ghange was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am tamlliar with, and accept the obligations o, Seclion 617.0503, Florida Statutes.

information indicaled on this annua! reporl or supple
I am an officer or direclor of tho corporation or tho 1

appears in Block 12 OW i ch?ged, oro
. D R O T

SIGNATURE
Signaturg, typed or printedd name of registered aganl angd tlle il applicablo (NO1E- Rogisterad Agent signature requirad whan reinstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE S 10 OFFICERS AND DHRECTORS IN 12
Tme PsSD I oecETe IREGT: [ change (1 Addition
NAME WALSH, MARK 1.2 NAME
smeeraporess | 1100 LINYON BLVD., SUITE C-9 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33444 14 CITY-S1- 2P
TLE vID O oEceTE 21TITLE [ Ghange [ Adgition
NAME WALSH, MICHAEL 22 NAME
seeraporess | 1100 LINTON BLVD., SLUITE C-9 23 STREET ADDRESS
Cily-81-2p DELRAY BEACH FL 33444 2 A GITY-S]- 2P
e VPD [T DeLETE FRRLT: [T change [T Adition
NAME WALSH, WILLIAM 32 NaME
srreeraporess | ONE KATE STREET., SUME 3 sasmeet aooeess | NI M‘(‘E’ = STES
£Imy-ST-2P PORT SMITH NH 03802 $4,CITY-5T1-2P
TITLE [T DELETE 1 TILE [Jchange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY- 51-2P 440/1Y-51-2IP
TLE M IG 54 TIILE [ Change T Agdition
NAME 5.2 NAME
STREE? ADDRESS 5.3 STREFT ADDRESS
BTy -57-2P 54 CITY-51-2I7
TITLE T oecere 6.3 TITLE [T change 7 Addition
HAME 6.2 NAME
| staeer apoREss 5.3 STREET ADDRESS
ITY-51-2P 5.4 CI1Y-57-2p
14. | do hereby cerify that the informalion supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

ntal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; tha

iver or Trustep empowered to execule 1his report as required by Chapter 617, Figrida Statutes, and that my name
ydedress.
s . j g B . R T | x'./ PR // ///,./,

CR2E037 (9/96)



