FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENBmQAENT # N99000003306 05-08-2006 90274 036 ****g] .25
SUNSET STREAM RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT
3435-10TH STREET N # 201 3435-10TH STREET N # 201
NAPLES, FL 34103 NAPLES, FL 34103
s T — 0 DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE) Number Applied For
65-1099388 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘;il‘:g:;“c'“a'
6.-Name and Address of Current Reglstered Agent — - - T—Name and Address of New Registered Agent ——
N . .
HENNELLS, SCOTT o Shields, Christopher J.
WEIBEL & HENNELLS Street Address (P.Q. Box Number is Not Acceptable)
9240 BONITA BEACH RD, SUITE 3305 1833 Hendry Street
BONITA SPRINGS, FL 34135 : PO Drawer 1507
City FL l Zip Code
. Ft. Myers, FL 33902

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

SIGNATURE e ?{é)’( 4/

Signature, typad or printed name of registered agent and titls il applicable. (NOTE: Registared Agent signature required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD 1 Delete THLE [ Change [ Addition
NAME PALLETT, KEVIN NAME
STREET ADDRESS | 23566 SANDYCREEK TERRACE #1408 STREET ADORESS
GITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TIRE D WK oelee mE D O] Crange  JR(Additon
NAME HERMAN, NORMAN NAME Caniff, Jay
STREET ADDRESS | 9175 SPRING RUN BLVD, #1807 sTreer appress | 23581 Sandy Creek Terrace #1103
CIrY-S¥- 2P BONITA SPRINGS, FL 34135 CTY-ST-ZIP Bonita Springs, FL 34135 X
me ____|Db [ Delete TITLE Dv Mhange ] Addition
NAME WARREN, PATRICIA HAME Wé—rrenI Patricia - - -
STREETADDRESS | 8161 SPRING RUN BLVD, #17088 streeTanoress | 9161 Spring Run Bivd. #1708
cmv-sT-p | BONITA SPRINGS, FL 34135 OITY-S1-2P Bonita Springs, FL 34135
e VO %}ele}e THTLE [change [T Addition
NAME VISCOTT, ALLEN NAME
STREET ADDRESS | 9161 SPRING RUN BLVD, #1710 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TMLE PD O pelete TME [ Crange [T Acdition
NAME MCCANN, JOHN NAME
STREET ADDRESS | 23591 SANDYCREEK TERRACE, #1601 STREET ADDRESS
Cy-S7-21P BONITA SPRINGS, FL. 34135 CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-7P

12, | hereby certify that the inforrgalion suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute 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 attachrmient vith an address, w

ith er iike empowered.
SIGNATURE: hicen /:m}é(/mw z/éﬁlm; 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




