2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N97000006819

1. Entity Name

THE SUNSET PLACE CONDOMINIUM ASSQCIATION,

INC.

Principal Place of Business
115 SW FIRST STREET
STEINHATCHEE, FL 32359 US

Mailing Address
11229 EAST RIVERVIEW DR.
RIVERVIEW, FL 33569

Secretary of State

02-16-2005 90017 019 ****6] 25

AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02082005 Chg-NP CR2E037 (10/03)

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

: 59-3504658 Not Applicable
i t i I iti
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
- e - Fee Required _ _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, THOMAS Same

101 SE 2ND PL
STE 112
GAINESVILLE, FL 32601

StreebAddress P.O. BKX Number is Not Acceptable)
9310 NW 9th Ave.

§inesville,

FL

Zip Code
32606

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. | amn familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and e if applicable, (NOTE: Registered Agant signature requirad when reinstating) CATE
Filing Fee is 561.25 8. Election Campaign Financing $5.00 May Bo Make check pay;ble to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF'FICERS AND DIRECTORS IN 10
THLE VP & Delete TLE v O change - EKJ Addition
NAME SOLANO, ROBERT NAME Eldridge, James
STREET ADDRESS | 11229 E. RIVERVIEW DR. STREETADDRESS | 209 Laurel St.
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-57-2P Mystic, \GA 31769
TITLE P O Delete TITLE P Kl Change [ Addition
NEME MILLER, THOMAS NAME Miller, Thomas
STREET ADDRESS | 101 SE 2ND PLACE, SUITE 112 STREET ADDRESS 9310 NW 9th Ave.
ory-s1.2P | GAINESVILLE, FL 32601 Cimy-st- 2 Gainesville, FL 32606
_TITLE L . O celete TITLE RO . . e [ Change .. ] Addition
NAME STEVENS, JOSEPH NAME
STREET ADDRESS | 304 BAYTREE RD STREET ADDRESS
CITY-ST-2IP VALDQSTA, GA 31602 CITY-ST-ZIP
TILE S 2 Delete TLE g [ Change K] Addition
NAME NEWBERN, JEFF NAME Selano, Bryan
STREET ADDRESS | 407 TER PL STREETADDRESS | 1]1229F Riverview Dr.
ov-si-2P | VALDOSTA, GA 31602 cry-st-ae Riverview, FL 33569
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete TITLE [JChange 3 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZP .

12. | 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 report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or irustee empowerad io execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowsred.

SIGNATURE://-"-A-

Tasesd o Sterens

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFIGER OR DIRECTOR

s (29 2#7~c/

Dale

Daytima Prone #




