2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

t

JETARY OF STAIE
mﬁg%{?% ~nRPORATIONS

0gDEC 19 AW 8:09

DOCUMENT # N94000001924

1. Entity Name

SUNSET POINT HOMECWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1355 SUNSET PT LN MELLOTT & MELLOTT PLL CPA
VERQ BEACH, FL 32963 36 EAST FOURTH STREET

CINCINNATI, OH 45202-3810

2. Principal Place of Business - No P.O. Box # 3. Maing Adaress H“‘“l[ ||| [IN m“ ||”| "”I "m Il"l ||m ‘m”m l‘I" Imm || I"l

Suite, Apt. #, etc. Suite, Apl, #, stc. 12022008 REIN-NP CR2E099 (1/07)
City & State Cilty & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zi Country 5, Certificate of Status Desirad [ ?g';’esq S onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRO¥OCHECK, R J
1355 SUNSET PT LN Street Address (P.0. Box Number is Not Accepiable)

VERO BEACH, FL 32963

-

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of register
/2-/6 - 28

(NOTE: Reglatured Agent whwn 7 -] DATE

SIGNATURE

anl and titke if appicabla.

Slgnaurs, typec or

FILE NOWI!l FEE IS $61.25 In accerdance with s. 807.1983(2)(b), F.S., the -, . Make check payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. . E!orldagpep.a(tmerit of SSHEB"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE DPT 1 Oelete e [ change ] Addition
NAME KROVOCHECK,. R J HAME SO0 P R
STREET ADDRESS | 1355 SUNSET PT LN STREET ADDRESS - !‘I;L.! 1 [ '—:-!.— I:..'y_,- " f.__‘-;_%:l —
CITY-SI-2P VERQ BEACH, FL 32963 CiTy-51-2IP 12713/18-~-01030--01 ##211.25
TITLE Dvs [ celete TITLE [ Change ] Addition
NAME KROVOCHECK, MARJORIE A NAME
STREET ADBRESS | 1355 SUNSET PT LN STREET ADDRESS
CRY-ST-2P VERO BEACH, FL 32963 CITY-ST-2
TITLE o] 7 pelete TITLE [0 Change ] Addition
NAME BROWN, LAWRENCE NAME
STREET ADDRESS | 537 NORTH VIRGINIA AVE. STREET ADDRESS
CIrY-57-2P WINTER PARK, FL 32789 CITY-57-2IP
TmLE 3 pelste TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TITE [ Getete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-51-2¢ CiTy-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver X trusiee empowergd tg execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashmery addresg, wit fiber like empow:
(2]~ 08

MNAME OF SIGNING OFFICER OR DIRECTOR Das Cayume Phone ¥

SIGNATURE:
L

- \'71\7/}\



