2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2006 8:00 am

DOCUMENT # No5783 Secretary of State
- Entiy Name 03-16-2006 90241 001 ****61 25
SUN RIDGE ASSOCIATION, INC.
Frincipal Place of Business Mailing Address ‘
120 E. COLONIAL DR. 120 E. COLONIAL DR. ’ o '
ORLANDO FL 32801 ORLANDOQ FL 32801
2. Princinal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2596460 Not Applicable
i Country Zip Couniry 5. Certiticate of Status Desired B $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE’ DAVID R R Street Address {P.O. Box Nurnber is Not Acceptatyle) ‘—b
FIRST CAPTIAL lae . Colenion LA
602 EAST CHURCH STREET™ o
QORI ANDQ FL 32801 —
City Zip Cor
Oc oA FL | "%5%0 |

8. The above named entity submits this stalement for the purpose of changing its registered offlice or registered agent, or Doth, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigritumy, typid G pontod nume of tegisieigd agan e il | appicatie (NOTE R mesteren Agatil Signature e i whetn (enstieng) DATE
_ FILE NOW: FEE IS $61.25 1 9. Eection Campaign Financing $5.00 may Be " Make Check Payable to-
-“Due By May1,2006° = = Trust Fund Contribution. 0l Addedto Fees | Florida Department of State
10, - OFFICEHS.ANDVDiRECTOR.S 1%, ADDITIONS [CHANGES TO OFFICERS AND DI)HECTOHS IN10 .
TLE PD O pelete TIRE [J Change  [J Addition
HAME DART, LINDA NaME
STREET anORESS [543 SUN RIDGE PLACE #106 STREET ADDRESS
CIFY-S1-2P ALTAMONTE SPRINGS FL 32714 CITY-§T- 219
TIMLE D [ Detzte TITLE [JChange [ Addition
NAME FAIRCHILD, RICK I NAME
STREET ADORESS | 543 SUNRIDGE PLACE #208 STREET ADDRESS
CIvy-s1-21p ALTAMONTE SPRINGS FL 32714 CHTY-ST-2IP
wme [T T h B, < T T - - T T O Change ) Addition
NAME STARKEY, CRAIG NAME
STREET ADDRESS | PO BOX 1803 STREET ADDRESS
CHTY-ST-2IP WINTER PARK FL 32790 CITY-S1-71P
TIIE ) O oetete TTE [ Change [ Addition
NAME CLARK, CINDY NAME
STREET ADDRESS |537 SUN RIDGE PLACE #102 STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE D O Delete TITLE O crange  [J Addition
HAME BROWN, GLENN L NAME
STREET ADDRESS |537 SUN RIDGE PLACE, #202 STRELT ADDRESS
CITY-§1-2IP ALTAMONTE SPRINGS FL 32714 ) CITY-ST-ZIP
TILE Dzlee TE ceayoR {1 Change ‘H:Addiliun
HAME NAME 6\:50“’\ \ O’L\G.S -b\ | 03
STREET ADDRESS STREET ADDRESS |54 q 5u (\"[.' c{ -P\ -
CITY-§7-21P CITY-ST-2IP AL\, 6?fp L. 227)) ’-/

12. | hereby certity that the informalion supplied with this fling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certity thal the informatian
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 cath; that | am an officer or director
of the corporation or Ihe recaiver or frustee empgwemed to execute thik report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment-wih an a

all other like ghpoweed.
SIGNATURE: @M A-28-00,

. (L HX A )
WED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Morter Dlactr 1oy D e es &

SIGNATURE AND TY




