.5 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT » - - Apr24,2006 08:00-Al

ngSNEnEAENT # N98000006867 Secretary of State
SUNSET KEY COTTAGE ASSOCIATION, INC.
Principal Place of Business ‘N:!aiiir;g’Address ' -
1001 £, ATLANTIC AVE #202 1007 L ATLANTIC AVE #202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
[T R
01202006 Mo Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE PR TTR - Ao For
NOT APPLICABLE . Not Applicabla
\ y 5. Cerlificate of Status Desied [ _?i-gqu;f:‘;‘b"ﬂ'

4. Name and Address of Current Rzgistere}i Agent

7100 LINTON BLVD., STE, G-5 DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its régistered office or registered age}lt. or hath, in the State of Florida. | am familiar with, and accept
it obligetions of registered agent.

SIGNATURE — Y e - L . .
Signature, tyed or printed rame of registsred agent and tifle appﬁcfﬁhlu._ (NOTE_. Regisx.eAredAoeqtsignalwe_r?qfi:ni when a'qnsmﬁﬂg) N DATE o
Filing Fea Is $61.25 8. Election Campaign Financing 0 $5.00 may Be
Pue by May 1, 2006 Trust Fund Centribution, Added to Fees 0o _
. e e e ooasa1 508
78, ~ OFFICERS AND DIREGTORS . P/l T-g00a =009 51 &5
TLE DPs
NAME WALSH, MARK

STREET ADDESS | 1001 E. ATLANTIC AVE #202
OFY-51-2¢ | DELRAY BEAGH, FL 33483 .

TE DVT

NAME WALSH, MICHAEL
SIREETADDRESS | 1001 E. ATLANTIC AVE #202
CiTY-$T-21P DELRAY BEACH, FL 33483

TITLE DVP
HAME WALSH, WiLLIAM

STREETADDAESS | 1000 MARKET ST
CITY-§T-2P PORTSMOUTH, NH 03801 N i e e ) Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-ST. 2P

T
NANE

STREET ADORESS
oiTY-51-2p _ 7 o : -

TITLE

NAME

SIREET ADDRESS
CiTy-51-21P

o > <

I he - | doss not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the infermation
ingicated on this report or suppiemental repart is true and accurate and that my signatura shall have tha same fegal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or rustee empowerad to sxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adi sszyother ika gmpowered,
SIGNATURE: M &M ok L_kbﬁ.@ﬁl ([ &%@C/ _ (seana-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D_FFICE#OR DIRECYOR . Daytime Phone ¢ Q‘QLOD

12. | hereby certify that the information suppiied with this fiiny




