FILE NOW: F|LING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 30 1998 8:00am
Secretary of State

DOCU

1. Corporation

SUN RIDGE ASSOCIATION, INC.

MENT # NO5783

me

(8)

L

Principal Place of Business Mailing Address

P.O. BOX 160115
ALTAMONTE SPRINGS FL 32716

P.O. BOX f60115
ALTAMONTE SPRINGS FL 32116

3. Date Incorparated or Qualified

10/22/1984
4, FEI Number Applied For
59-2696460 Not Applicable
2. Principal Place of Business 2a, Mailing Address N ] ] .
2—1] 602. =. Cﬁuﬁ-e—ﬂ S_r —za 692- & c‘_‘_‘,w S_r 6. Cerlificate of Status Desired O $8F;5R:;1:’||rt;?al
Sulte, Apt. ¥, stc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
22 ;l Trust Fund Contribution Added 10 Fess
City & State City & State 7. |s this nonprofit corporation a horpbowners association?
23] OfLanDo [ 2] OReLANDO, T7L Yes [ No
Zip Country Zip Country B. This corporation owes or has paid tha currept’year Intangible
24 3_2 SQS ;ﬂ US 2—01 32.80 ] —sﬂ L}S Persona?l.;roperty Tax due Juge 30, l{\’(ey |:] so
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
WDRMAN':STEVE 82| Streel Address (P.Q. Box Number is Not Acceptable)
498 ESTHER LN.
ALTAMONTE SPRINGS FL 32714 83
84| City Zip Code
FL

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATUIRE

11. Pursuani to the provisions ol Seclions 6170502 and 617.1508, florida Statutes, the above-named corporallon submits this statement far the purpose of changing Its registerad
office or reglsterad agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

Signalure, Iyjod o prinlad name of raglslerad ‘agenl and tita I applcable {NOTE: Roglstered Agent signature requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T oeete TITNLE [ change [T Addition
NAME STARKEY CRAIG 1.2 NAME
streer aopress | 250 PARK AVENUE N #14B 1.3 STREET ADDRESS
CiTY-S1-21IP “WINTER PARK FL 14 LiTY-5T- 2P
TILE VPD [T peETE 210LE LI Change L] Addition
NAME _HELMAN, JUDY Z2NAME
sweeraponess | 1927 ELAND AVE. 23 STREET ADDRESS
GITY-51-2IP WINTER PARK FL 32792 2A4GITY-5T-2P
TLE P 3 DELETE 3.9 TILE LI Change LI Addition
NAME WORMAN, STEVE 3.2 NAME
smeeranoress | 19 SHADOW CREEK WAY ! 3.3 §TREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 34.CITY-5T- 2P
TILE [3) "] DecETe 41TITLE [J Change L Addition
NAME MILLER, WENDY 4. 2 NAME
streer aooress | §37 SUNRIDGE PL #106 4.3 STREET ADDRESS
CIY-ST-2IP ALTAMONTE SPRINGS FL 32714 44GH1Y-ST- 7P
TITLE D [T OELETE 5.1 TITLE L] Change [ Adition
NAME TERMAN, ROD 5.2 NAME
sweeraobress | PO BOX 871 N/A 5.3 STREET ADDRESS
CITY- 5T-21P PLYMOUTH FL 32768 5.4 CITY-51-2IP
THLE [T DELETE 6.1 TITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 0ITY-ST-2P

indicated on 4
officer or directar of the cor|
Block 12 of Block 13 if chy

SIGNATURE:

ad, or on an ttadchmpent with an address. }

LAV I —

\

14. | heraby cartﬁﬁ thal tha information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the Information
is annual reporl of supplemental annual repaort is frue and accurate and that my signalure shall have the same lagal effect as if made under ocath; that t am an
ration or the regeiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

v/o2law (Ge) 221575

CR2E037 (1097)



