FILED
2008 FORERSRITSMA™ATN o 19,2006 8:00 am

DOCUMENT # P05000003399 Secretary of State
1. Entity Name
SUNSET GOLF CLUB MANAGEMENT, INC. 01-19-2006 90073 003 =**150.00
Principal Place of Business Mailing Address
2727 JOHNSON STREET 2127 JOHNSON STREET
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T s AL
Suite, Apt. #, etc. Suile, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ae-222 %031 Nat Applicable
4ip Country Zie Country 5. Certificate of Status Desired O Eeae';esqasaddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, WILLIAM
2727 JOHNSON STREET Street Address {P.C. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33020
City FL 1 Zip Code

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

SIGNATURE
- e, Typed o pinted name of ragicteted agent and ttla # applicatle. {NOTE: Regrterad Agesnt signature raqueed when renslatng) DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete me P [ change IR, Addition
NAME GOODMAN, CAROL RAME
STREET ADDRESS | 2727 JOHNSON STREET STREET ADDRESS
CiTY-ST- 27 HOLLYWOOD, FL 33020 CiY-ST-20
TIILE D O petete TME v O change KT Additon
NAME SUTTON, WILLIAM MAME
STREET ADDRESS | 2727 JOHNSON STREET STREET ABDRESS
CITY-51-2IP HOLLYWOGD, FL 33020 CITY-ST-28P
TITLE [3 Delete TITLE [dchange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE £ Delate TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP
TME 3 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0 CITY-ST-2P
TILE [ pelete TILE []Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS -
CATY-§T- 7P . . . CITy-ST-2P

12. t hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 carporation or the receiver or trustee empowered H ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

L; e Surran I~ 15-06 __9S¥-a¢0-6193

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana 4

BIGNATURE AND TYPED OR




