SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMISM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPRO .
CORPORATION FLORIDA DEPAATHENT OF STATE Sep 22 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # N96000000461 (1)

1. Corporation Name

VILLAS AT SUNSET POINT HOMEOWNERS ASSOCIATION, |

Princlpal Place of Business Mailing Address

1080 HIGHWAY A1A
STE 200
SATELLITE BEACH FL 32837

1090 HIGHWAY A1A

SEESS} £ BEACH FL 32807 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

01/26/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number X | Appiied FFor
21 26 Not Applicable
¥, . ite, Apl. #, .

-] Sulte, Apt. #. etc Suite. Apl. 4. e16 &, Cerlificate of Status Desirad $8'75 Additional
22 EI Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Ee
@ 2_3‘1 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangibla
;l 26 Z—Dl 5‘ Parsonal Proparty Tax due June 30. Oves [INe

$. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Nameg

FLE'S. EDWARD M 82 Street Address (P.O. Box Number is Not Acceptabla)

1090 HIGHWAY A1A

STE 200 83

SATELLITE BEACH FL 32637 &4 Ciy FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorizea by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accepi the obligations of, Seclion 617.0503, Florida Stetutes.

Signature, typed o printed nama ol registered agent and tille i applicable.

{NOTE: Registerad Agent signature reguired whan rainstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTLE 1] OJ oeLete 1ATITE [J change [T Agdition %
HAME FLEIS, EDWARD M 1.2 NAME ~
sweevanoress | 1000 HIGHWAY A1A STE 200 1.3 STREET ADDRESS §
crv-s1-ze | SATELLITE BEACH FL 32637 14CITY-ST-2IP o
TME D [J DELETE 2ITMLE T Change™ [ Addition |&
HAME FLEIS, GERARD J 2.2 NAME

swreetaporess | 1080 HIGHWAY A1A STE 200 2.3 STREET ADDRESS

CITY-57-2P SATELLITE BEACH FL 32937 2.4 CITY-5T-2IP

TITLE 1) 3 DELETE 31 TITLE [T change [ Addition
HAME FLEIS, BARBARA A 3.2 NAME

sweeTaporess | 1090 HIGHWAY A1A STE 200 2.3 STREET ADDRESS

CITY-S1-21p SATELLITE BEACH FL 32837 3.4, GITY-ST- 2

TITLE D [T DECETE 41 TITLE L change 1 Addition
HAME HARRISON, WALLACE 4, 2HAME

sweeraporess | 180 SEA DUNES DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE BEACH FL 32851 44 CITY-5T-29

TILE LV DELETE 5.4 TITLE ) Change  [_] Additicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-§1- 2P

TTE: - . [T DECETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS, 6.3 STREET ADDAESS

cmy-gf-ar | - 7 64 CITY-ST- 2P

14, | do hereby certify that the informati
infarmation indicaled on this anny
| am an officer or director of the#tg,
appears in Block 12 or Block

sup

plemantat annual re

o 22 37

uppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

true and accurate and thal my signature shall have the same legal effect as if made under oath; that
emp%v:;ered to execule this report as required by Chapter 617, Florida Statutes; and that my name
h an address.

IS




