FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N94000001610 (4)

SUNSET ISLAND HOMEQWNERS ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

0 A

445 FRONT ST F.O. BOX 4727 3. Date Incorporated or Qualified
KEY WEST FL 33040 PORTSMOUTH NH 03802 03/31/1994
us
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Add
< 5. Certif f Status Desired . tional
;1" E‘ lOOO ma {sk-e.t_ \St ertificate of Status Desirg O Foe Rouired
Suite, Apt. ¥, eic. Sute, Apt. #, gtc. 6. Election Campaign Financing $5.00 May Be
E] _7] ‘d 6{ Trust Fund Contribution Added to Faes

2
City & State
-]

J

City & State 7. Is this nonprfit corporation a homeowners association?
al =l Pactsmnutih NH Yos CINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 2] OARO| 30] Personal Property Tax due June 30. ves [1No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strast Address (P.0O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?:ﬁ changing Its registerad
office or reglstered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 61705083, Florida Statutes.

SIGNATURE
Signaturs, typad or plinted name ol registered agent and e || spplicable (NOTE: Registerad Agent signature required when fainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD LT pECETE 11 TILE (] Change LT Addltion
RAME WALSH, MARK 12 NAVEE
swreer aporess | 9900 LINTON BLVD., SUITE C-9 13 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 14 CITY-ST- 21P
TALE viD ] DELETE 21 TITLE [J changs LT Addition
HAME WALSH, MICHAEL 2.2 NAME
staeer apvress | 1100 LINTON BLVD., SLUITE C9 23 STREET ADDRESS
CiTY- §1-2P DELRAY BEACH FL 33444 2.4 CAY-ST-2P
TITLE ) T DELETE 31 TITLE vPD g Change L] Addifion
NAME WALSH, WILLIAM 2.2 NAME hJa\Sh‘ Wi am
sraeev apohess | ONE CATE 8T, 3 sastheeraoress | 1000 WAaw ket St - | B\Aﬁ \
CiTY - §7-2P PORT SMITH NH 34, CITY-SF-2p PJr-\g_mw-Hq NH 2501
TTLE ] oELETE 41TTE LI change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-7IP
TLE [ DECETE 5.1 1L ] Change T3 Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-29 5.4 CITY-ST-2iP
TILE [T DELETE 6.1 TILE LI change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-St-21P 64 CITY-5T-21P
14. | hereby cerlify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Floridda Statutes; and that my name appears in

Block 12 or Block 13 If changed, o

thachmant with an 7dress
— 2V’ A A AA// ry

DIAMATIIDYE.

3/17/9&

CR2EQ37 (10/97)



