. FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006867 03-26-2004 90031 013 ****61 25
1. Entity Name
SUNSET KEY COTTAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address A
1100 LINTON BLVD., STE. C-9 1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444
e e IR MDEERR IR
o € Gidechie Qo oo (NNl Sivary
Suites, Apt. #, etc. Suite, Apt. #, etc. 01222004 Ch-
P . g-NP CR2E037 (10/03)
Aove. 803 -6;3\-\& 20
City & State City & Stats 4. FEI Number Applied For
(—70\«1\1 Roaen EC Vet B oo, NY NOT APPLICABLE Not Applicable
%33\_\ %% L(;ofl;ntry C;Eb% \ DCDSUNW 5. Certilicate of Staius Desired O ?i-gi gsﬂiional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFIELD, RICHARD H

1100 LINTON BLVD,, STE. C-8@ Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Cods

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie 1o
Due by May 1, 2004 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE DPS 3 Delete 113 ,Q Change [ Addition
NAME WALSH, MARK NAME .
STREET ADDRESS | 1100 LINTON BLVD., STE. C-9 seraniess | \arn © Gavami e Qo Swate A6 A
OTY-sT-ZP | DELRAY BEACH, FL 33444 CI-S1-2P Ui Vo, 000K S AR
TiLE DvT O Detele TMLE - ' MChange [ Addition
NAME WALSH, MICHAEL NAME . ] e 20,
STREETADDRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS | A\ € O A erdoe Qo , I
Civ-sT-ZF | DELRAY BEAGH, FL 33444 S-S o\ oGl o BL RGN
Tine DvP 71 Detste TE ) Ol Change [ Addition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET ST STREET ADDRESS
CITY-ST-2P PORTSMOUTH, NH 03801 CITY-ST-2IP
THLE O nelete TITLE [T crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatn supplied with thig filin g does ngt qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or sy, that my signature shall have tha same legal effact as if mage under oath: that | am an officer or director
of the corporation or th
changed, or on

SIGNATURE:

t my namse agpears in Block 10 or Black 11 if

report as raquired by Chapter 617, Florida Statutey; and t
owered. }’/
S ks de ;/ (5e0)anaq- 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTQR 4 / Date Daytime Fhone #




