FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

08-04-2008 90033 001 ****51.25
DOCUMENT # N97000006819
1. Entity Name
THE SUNSET PLACE CCONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address . 6 0 0 4 6 2 5 0
115 SW FIRST STREET P.0. BOX 420
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359
TS T ARG ARERARATRSA
Sufto. Apl. #. etc. Suita, Apt. #, etc. 07252008  cng.Np CR2EQ37 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
59-3504658 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desirad O gg';g; l‘:g:é""na'
i 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MILLER, THOMAS
9310 NW 9TH AVE Strast Address (P.O. Bax Number is Not Acceptabla)

GAINESVILLE, FL 32606

City FL | Zip Code

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

SIGNATURE

Signature, typed or ponted name of registered agert and title if applicabls, {NOTE: Regrsterad Agent mgnaturs required when reinsiating) DATE
) Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
& 7. .Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Flotida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
™mME . A _ ) 3 pelete THLE O Ghange  [J Addition
NAME - CONWAY, STEVE . NAME
STREET ADDRESS | 3373 N, OCEAN SHORE BLVD STREET ADORESS
CITY.ST-2IP FLAGLER BEACH, FL 32136 Ciry-ST-2P
TILE P 3 Delete TALE [ Change [ Addition
NAME MILLER, THOMAS NAME
STREET ADDRESS | 9310 NW 9TH AVE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2P
TITLE T 3 Delele TITLE [ Change [ Addition
NAME STEVENS, JOSEFPH NAME
STREET ADDRESS | 304 BAYTREE RD STREET ADDRESS
CIY-S1-2°9 VALDOSTA, GA 31602 CITY-ST-2IP
TILE 5 O Detete TITLE [ change ] Addition
NAME SOLANG, BRYAN NAME
STREET ADDRESS | 11229 E RIVERVIEW DR STREET ADDAESS
CITY-$1-2IP RIVERVIEW, FLL 33569 CITY-$1-21P
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiE O Delete TINLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemgptions contained in Chapter 118, Florida Statutes. | {uriher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmept with an address, with all other like empowerec.
SIGNATURE: QL\A % v 7A{/9P [29 M7-C3/f

/ﬂG#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Dayime Phone #




