..~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR TFLGRIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g
CORPORATION "oxh Hatherine Harris S t f St t —
ANNUAL REPORT S socrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90012 027 ****5]1.25 —
1. Corporation Name
SUNSET |SLAND HOMEOWNERS ASSOCIAT'ON, INC. LN LT :Illl IIIIIBIIIIISIIIII [ LLTR TIRT L]
. *
488365 - 90012 - 257 > )
- _ _ -
Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST FL 33040 BLDG 1
us PORTSMOUTH NH 03804
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
[21] 26 03/31/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22] 7] NOT APPLICABLE Not Applicable
City & Stat City & Stat it
) fy & State ity ® S. Certifcate of Status Desired (3 $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |_2?| ;I m Trust Fund Contribution Added to Feses
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84 city FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signaturs requred whan reinsiating} DATE Fe)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?._
ME PSD [0 DELETE 11 TME [JChange  [JAddiion| =
NAME WALSH, MARK 12 NAME &
sweeranoress| 1100 LINTON BLVD., SUITE C-9 13 STREET ADDRESS a
amvsrze | DELRAY BEACH FL 33444 1AGTy-57-29 o
TITLE ViD (] DELETE 21TME CiChange  [Jhddion | O
NAME WAILSH, MICHAEL 22 NAME
streeraporess| 1100 UINTON BLVD., SLUITE C9 23 STREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33444 2.4 CITY-ST-2P
Tme VPD ) DELETE 3.1 TITLE [OChange [ Additien
HAME WALSH, WILLIAM 3ZNAME
sreetaooress| 1000 MARKET ST BLDG 1 33 STREETADDRESS
CITY-ST-2P PORTSMOUTH NH 03801 34, CITY-ST-2P
TIME [ DELETE 41TME [Change [} Addition
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS I
orTY-sT-2P 44CTY-ST-ZP b
TITLE [J DELETE 51TME [JChange [ Addition o
NAME 5.2 NAME N
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TTLE [ pELETE 5.ATILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-ST-ZIP
14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or #n an affachment pith ap a , with all other like empowered.

EQUIRED ﬂlo!ﬁ(q (02 <57 2o

BIGRING DFFFER OR DIRECTOR




