.. 2007 NOT-FOR-PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Mar 23, 2007 08:00 A.

DOCUMENT # N94000001610 /"‘i:\ Secretary of State
EYEA '.53,5

1. Entity Name

SUNSET ISLAND HOMEOWNERS ASSOCIATION, INC. %% £ x;;?‘
Principal Place of Business Mailing Address

1007 C. ATLANTIC AVE STE 202 1000 MARKET ST

DELRAY BEACH, FL 33483  US BLDG1

PORTSMOUTH, NH 03801 US

° AN IR

01082007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e e
65-0734613 Not Applicable

O $8.75 Adaitional

. i i i N
5. Cerulicate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent
CRITCHFIELD, RICHARD H
1100 LINTON BLVD. DO NOT WRITE
SUITE C-9
DELRAY BEACH, FL 33444 IN TH IS SPACE

8. The ahove named entity submits this statement lor the purpese of changing its registered office or regislered agent, or both, in the Stale of Florida. ! am familiar with, anc accepi
the obligaticns of registered agent.

SIGNATURE
S.gnatare lyped of prnted name of regisiersc agent and Lile f appicaole {NOTE: Fegsiared Agont signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due hy May 1, 2007 Trust Fund Contribution [l Addecto Fees
10, QOFFICERS AND DIRECTORS
THLE PSD
e WALSH, MARK onoooeTeLIE
STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202 D380 -30085-002 61,25
Clzt-§1-2IP DELRAY BEACH, FL 33483
TILE vTD
NAME WALSH, MICHAEL

STREETROURESS | 1001 E. ATLANTIC AVE STE 202
ry-si-op DELRAY BEACH. FLL 33483

TIME EVFD
NAME ADE, RICHARD

STHEET ADURESS | 1000 MARKET STREET
Ciry-si-2ip PORTSMOUTH, NH 03801 ‘ DO NOT WRITE
e IN THIS SPACE

STHEE] ADDRESS
Cily-ST.2iP

ILE

NAME

STREET ADDRESS
Ciy-§1-219

INLE
NAME
STRLE! ADDRESS

CNTY-SleiP )

12. | harehy cerlify that the informalion supgfigkd with Lhis 1ling does not qualily for the exemplions conlained in Chapter 118, Florida Statutes. [ further cartity that the inlormaucr.
ndicated on this report or supplemenidl reportds irue and agcurate and thal my signature shall have the sama legal effect as if made undar oath; that | am an officer or direcior
ol Iha gorperation or the recewver o 1fisiée erfppwered 10 uie this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11
changed, gr ¢n an attachment with gh gadrgés, ith LlherlipElemoowered.

SIGNATURE:

\J \O\(Dﬂm ( GO‘S\ﬁSCf—Qld})

Daylwne Phone €

SIGNATUREYND TYPED Tn PRIFTED HAME bF SIGNING OFFICER OR DIRECTOR

T IOne e,




