2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT :

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # N98000006960

1. Entity Nama

SUNSWEPT LAKE HOMEOWNER'S ASSOCGIATION INC.

Secretary of State

Maﬁnd Adaress
2455 NEW 209 TERR
NORTH MIAMI BEACH, FL 33180

Principal Place of Business

2455 NEW 209 TERR
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

== ARFOR WO MAIRG AT RO

04122005 No Ghg-NP CR2EQ37 (10/03)
4. FEl Mumber Applied For
65-0888107 Not Applicable
$8.75 Additional

5. Certificate of Status Desirad 3 Fen Roguired

8. Nams and Address of Cutrent Registered Agent

SCHWARTZ, RCBERT D
555 § FEDERAL HWY
8TE 430

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing Tts registered office or registered agent, or both, in the Stata of Florida. |am farniliar with, and accept

tha obligations of registered agent.

SIGNATURE I — —
Signalre, tyoed o prinled narmo of reg d agent and titla il {MOTE Registerad Agent signalure requlred whan reinslating) DATE
Filing Fao is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2005 Trust Fund Contsibution. [0  Added to Fees
10, " OFFICERS AND DIEECTORS T
Tme E‘l!RA Ll LINOTA3NATTS
NAME NDA, LILLIA MAEAR-E0011-001 B, 25
STREETACLRESS | 2445 NE 209 TERRACE A el
CITY-ST-2IP NORTH MIAMI BEACH, F;_ 33180
e D -
HAME MONTE, PEREZ T
STREETADDRESS | 21021 NE 24 COURT
CITY.ST- 2P NORTH MIAMI BEACH, FL 33180 77
TME D
NAME AZULAY, VALERIE
STREETADDRESS | 21031 NE 24 CT. V\’
CITY.ST-2P NORTH MIAMI BEACH, FL 33180 ) Do NOT RITE
TIME D .
HAME KRUTCHIK, MARVIN IN TH!S SPACE
STREETADDRESS | 2455 NEW 209 TERR
CITY-8Y-2P NORTH MIAM! BEACH, FL 33180
TTLE D
NAME KRUTCHIK, ELAINE
STREET ADDRESS | 2455 NE 209 TERR -
CITY-ST-21P NORTH MIAMI BEACH, FL 33180
TME D -
NAME OKRENT, KAREN
STREET ADDRESS | 21301 NE 24 CT. N
cry-sr-ap NORTH MIAMI BEACH, FL 33180

12. | heraby certify that the_information Suppﬁed‘vﬁh this filing does not qualiﬁ} for the exemption ‘Stated in Section 1 19.0?$3)(T). Florida Statutes, | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e [ r
of the corporation ar the receiver or trustee ampowersd to execute this report as required by Chaptler 817, Florida Statutes; and that my name appsars in Block 10.or Block 13 i

changed, or on an atiachmeryt with an address, with all other like empowaered.

fect as if made under oath; that | am an officer or director

gl by 265835033

SIGNATURE: L ELa)nE  fanTolli /
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICRER OR DIRECTOR - Date

Daytime Fhone #




