2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # N98000006867

1. Entity Nama _ )
SUNSET KEY COTTAGE ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss _ Mailing Address

1607 E, ATLANTIC AVE #202
DELRAY BEACH, FL 33483

AT

DO NOT WRITE IN THIS SPACE

1007 E. ATLANTIC AVE #202
DELRAY BEACH, FL 33483

sl |11

01102005 No Chg-NP CR2ED37 (10/03)
4. FEI Nummbar Applied For
NOT APPLICABLE Not Applicable

O $£8.75 Acditional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registared Agant

CRITCHFIELD, RICHARD H
1100 LINTON BLVD,, STE. C-8
DELRAY BEACH, FL 33444

Faaria TR

ADO_B!_QT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement 1or the purpose of changing Ité?ei;?sleé[gd office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of pinted name o) (pgistEred agent Bnd litle i abplicable.

required when g DATE

Filing Fee is $61.25
Due by May 1, 2005

[NOTE. Raglstered Agent signz

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 Added to Fees

10, — {OFFICERS AND DIRECTORS

TILE DPS  _ - -

NAME WALSH, MARK

STREETADDRESS | 1001 E. ATLANTIC AVE #202

LITy-5T-2P DELRAY BEACH, FL 33483 .
TmE DVT
NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E, ATLANTIC AVE #202

CITY-5T-2P DELRAY BEACH, FL 33483

TIHLE DVP

NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET ST

CITY-§7-2IP PORTSMOUTH, NH 03801

TITLE - )

NAME

STRIET ADDRESS

CITY-ST- 2P

TILE - o ]
NAME

STREET ADDRESS

ony-ST-2P

TILE i

HAME

STREET ADDRESS

GiTY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certif tHaTlHa information supplisd with this ﬁling does not qualify for th'é‘ eiemption stated in Section 119,_07?]{5), Florida Statutes. | furthar certify that the information
0 accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee smpowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicatad aon this report or supplemental report is true an

s, with all other lika

POV N

changed, or on arj_aw an addr M
SIGNATURE: aof U

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRE

il
\ \ FOLp
CTOR Date Dayma Phane ¥



