2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000092924 Feb 09, 2004 08:00 AM

1. Ervity Name Secretary of State

SUN SETS RACQUET CLUB, INC.

Principal Place of Business Mailing Address -

5150 ALPHA COURT 5150 ALPHA COURT

MNAPLES FL 34105 NAPLES FL 34105 _

e R NG R
Suite, Apt #, etc - . Sulle, Apt #, elc. ) MOORE CR2E034 (11/03) -
City & State T City & Stale | 4 FEINumber Applied For

59-3746555 ol Applicable
2Zip Counlry e Country 5. Certificate of Status Desired 0 gi‘gi l.j;?:{;:iona!
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name
E?PSIE)LXLSI? k %B.FSF?I' Street Address (P.O. Box Number is Not Acceptable) o
NAPLES FL 34105
City FL i Zip Code

8. The above named snlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - S — —_—
Signature. lyped o prmted name of registered agent and tlls [ applcable (NOTE Registered Agenl signatura cenured when reinstating) DATE
" S T " R el
. FILE NOw (!14 I;EE |§i$1 55050300 RETRAE 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be 355000 . Trust Fund Contributior. ) Added o Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTOAS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN $1
TTE PT [ Delete TITLE {TiChange [ Additicn
NAME DOLLY, GOLDBERG - NAME
STREET ADDAESS | 5150 ALPHA COURT STREET ADDRESS I ff?@%ﬁ%ﬁ%ig?un& 15{] UD' .
ory-sT-20 |NAPLES FL 34105 ) CITY-5T- 2P AL .
TIME 1 Delete TITLE {JcChange  [] Acdilion
NAME HAME
STREET ABDRESS STRLET ADURESS
CITY-SY-2IP CITY-ST- 2P
e O Delele TITLE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
Q11113 [ elete TIE ) Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P GITY-5T- 2P
TME 7 Delete e [JChange [ Addilion
BAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P GITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP GITY.ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(2). Florida Statutes. | further certify that the Information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the recetver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 of Block 171 if

changed, or on an attgeiment with an addrgss, with all other like empowered, .
Date 7 -

SIGNATURE: 7 ot <

TYPED OR PRINTED NAME QF SIL?MNG omésn,én DIRECTOR




