FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006819 02-20-2006 90033 011 ***#61.25
1. Entity Name

THE ySUENSET PLACE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
115 SW FIRST STREET 11229 EAST RIVERVIEW DR. 60018984
STEINHATCHEE, FL 32359 US RIVERVIEW, FL 33569
S — S [ OTCORMATRATCAR ATV KRV
P.0. Box 420
Suite, Apt. #, etc. Suite, AptL. #, stc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Steinhatchee, FL 59-3504658 Not Applicable
Zip Country Zip Couniry " ) $8.75 Acditional
32359 USA S. Certificate of Status Desired O Feo Requiret; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
bamuib il s : 7= |~ Name - h -
MILLER, THOMAS
9310 NW 9TH AVE Sireet Adcress (P.0. Box Number is Not Acceptable)
GAINESVILLE, Fi. 32606
City - FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or nmtadnaru'o! regisierad ageni and bbe ¥ appicable. {NOTE. Registered AQant sgnaire requirsd when reinstating) DATE
|'='|||,‘.g,|=“ 1s $61.25 T 9.. Election Campaign Funancin_g $5.00 May Be T Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE v X velete ME . v O Change K Addition
NAME ELDRIDGE, JAMES NAME James Mitcham
STREET ADDRESS | 209 LAUREL ST. SIRETADDRESS | P (3, Box 669
cmv-st-7P | MYSTIC, GA 31769 QITY-ST-2IF Covington, GA 30015
TLE P . U Oelets TILE [ Ghange [ Addiitian
NAME MILLER, THOMAS NAME
STREET ADDRESS | 9310 NW 9TH AVE STREET ADDRESS
CITY-87-21P GAINESVILLE, FL 32606 CIty-S1-21
TILE T [ Delete TMLE 1 change [ Aadition
NAME STEVENS, JOSEPH NAME
STREET ADDRESS | 304 BAYTREE RD STREET ADDRESS - -
cy-s-0P | VALDOSTA, GA 31602 Ty -5T-2P
TITEE s O belete TILE O Change [ Addition
NAME SOLANO, BRYAN NAME
STAEET ADORESS | 11229 E RIVERVIEW DR STREET ADORESS
Civy-S1-2IP RIVERVIEW, FL 33569 CITY-ST-2tP
TME 3 Delete THLE N [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2(P CITY-§T-2IP )
TME 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS .
CiTY-ST-2P - CITY-8T-21p ’ '

12. | hereby cenil%_that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemaental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh an address, with alt othar like empowered. 3_;‘2_
SIGNATURE: k‘/gj vy L2l B135FA3

BIGNATURE AND tYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




