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. oy
2007 NOT-FOR-PROFIT CORPORATION Feb OSF%%(?%DSOO am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000006819
1. Entity Name : 02-08-2007 90045 036 ****61.25
THE SUNSET PLACE CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Address .
115 SW FIRST STREET 'P.0. BOX 420 40011799
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359
N R IR

Suite, Apl. #, elc. Suite, Apt. #, ete. 02022007 Chg-NP CR2E037 (12/06)

City & State ) City _& State 4. FE|I Number ) Acplied For

. . . : . . : : 59-3504658 Not Applicable
Zip | Couniry g Zip - Couniry 5. Cerificate of Stalus Desired O E‘g'zesqﬁ?ed;“"na’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

MILLER, THOMAS
9310 NW 8TH AVE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE :

B . Signature, typed or printed name ol registerad agent and Litle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

L

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 : Trust Fund Contribution, -0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v T NAete TINE v o [ Change ddition
NAME MITCHAM, JAMES : - : NAME sSTeve Conlday
STREET ADORESS | P.O. BOX 669 : seeraponess (22773 N - OCEAN Shoee Bt
oy-s2P | COVINGTON, GA 30015 erv-s-20 | Finalon BEHACA, KL 32071
TILE P - [ Delete TILE J i O Change (] Acdition
NAME MILLER, THOMAS NAME
STREET ADDRESS | 9310 NW 9TH AVE . STREET ADDRESS
CITY-ST. 2P GAINESVILLE, FL 32606 CiTY-ST- 7P
TIILE T O Delete TITLE [ Change  [] Adoition
NAME STEVENS, JOSEPH NAME
STREET ADDRESS | 304 BAYTREE RD STREET ADDRESS
cry-5t-or. |'VALDOSTA, GA 316802 - © - = o CITY-ST-2IP -
TTLE S ' [ Delete e [ Change [ Acdition
NAME SOLANO, BRYAN NAME
STREET ADDAESS | 11229 £ RIVERVIEW DR STREET ADDRESS
CITy-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE O pelete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2P
TITLE ) _ [ Delete TITLE [ Change ] Addition
NAME Crrmmnn e : : NAME : :
STREET ADDARESS ‘ STREET ADDRESS
CITY-S7-2P CITY-5T-71P

12. | hereby certify that 1he inlormation supplied with this f‘:ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘:%”'-t Ml 2-{—07)

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




