-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000001610

1. Entity Name
SUNSET ISLAND HOMEOWNERS ASSQCIATION, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90031 005 ****51.25

Principal Place of Business Mailing Address [P RURTAVET R o |
1100 LINTCN BLVD. 1000 MARKET ST
SUITE -9 BLDG 1 .
DELRAY BEACH, FL 33444  US PORTSMOUTH, NH 03801 LS
e S RSO ARMOAERMIARECRROTY

wemy Q Ao e Qo

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 ch

. g-NP CR2E037 (10/03})
Nide TR :

Tity & State City & State 4. FEI Number Applied For

TNy Roaciy T 65-0734613 Not Applicable
‘ 7 ! . "
'z%:’bk\ a2, C:_u;g) aip Country 5. Certificate of Status Desirad O g‘i‘gfmﬁsedc""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRITCHFELD, RICHARD H
1100 LINTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE C-9
DELRAY BEACH, FL 33444
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if zpplicable, {NOTE: Registered Agent Sighature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD 7 Dalste TILE &Change [ Addition
NAME WALSH, MARK NAME . -
STREET ADDRESS | 1100 LINTON BLVD., SUITE G-8 sheer anpess | Aeon & CQRersiC. QUOR Suitc %ol
CITy-57-21P DELRAY BEACH, FL 33444 C-ST-20 W\ DeMoag Q)Qg,gj(\“{:k_ 23N
TILE vTD 1 Delete TMLE ~ S change [ Acdition
NAME WALSH, MICHAEL NAME . .
STREET ADDRESS | 1100 LINTON BLVD., SLUITE C-9 STREET ADDRESS |4 O &2 Ao Grol | Suite 303
crv-si-2¢ | DELRAY BEACH, FL 33444 ST T\ _Boacky S AN
TITLE EVPD O petete TMLE S I Change  [T] Addition
NAME ADE, RICHARD NAME
STREET ADDAESS | 1000 MARKET STREET STREET ADDRESS
CITY-ST-2P PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2IP Y- §7-2IP
TILE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-21P
TITLE 1 Delete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P GITY-ST-ZIP

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiect gs it made yhder cath; that + am an cfficer or director

is report as required by Chapter 617, Florida Statuteg fand that name appears in Block 10 or Block 11 if

( S bb&")‘?- IO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECIOA\

0t ce hisd ’2/ y £ W

Daylime Phone #




