2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 12, 2007 8:00 am
DOCUMENT # Nos5783 S t f Stat
1. Enlity Name 3 ey ecre al y O a e
SUN RIDGE ASSOCIATION, INC. \#’f/ (02-12-2007 90100 042 ****6] 25
e iie”
Principal Placo of Business Mailing Addross
120 E. COLONIAL DR. 120 E. COLONIAL DR.
ORLANDO FL 32801 QORLANDO FL 32801
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4. FEI Number Apphed For
59-2596460 Not Applicable
e Couniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
3 kLl Je
PJ‘EPGE'-QA'V"B'Q—’ Streel Address (P.O. Box Number is Nol Acceplabic)
FIRST CAPTIAL
120 E COLONIAL DR
ORLANDO FL 32801 :
City FL Zip Code

)
crpent forfihe purpose of changing s regisiered office or regislered agenl, or both, in Lhe Slale of Florida. | am lamiliar with, and accepl

M [(T-07

8. The above named entily submits th
the obligations oi rogistered agon,

SIGNATURE L
Slgnature, ypad o primec narme of ragisicrad 37’1;\ and uile & appheatls (NOTE Tegisiures Agent Sigronng recnnred when reinsianeg) DATE
FILE NOW: FEE IS $61.25 & 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 10
N PD L] pelele 1t ] Ghange [ Addilion
NAMI DART, LINDA NAMI
SIAH | ADDRESS | 543 SUN RIDGE PLACE #106 SIATTTADDRI 88
Y STIP ) ALTAMONTE SPRINGS FL 32714 GIE S 2P
m D [ Delele T (D change  [] Additien
NAME FAIRCHILD, RICK Il NAMF
SINELADDRESS | 543 SUNRIDGE PLACE #208 SIFITTADDRI $8
CINY 5171 ALTAMONTE SPRINGS FL 32714 Gy s1 2P
I S 7 Delele it O Change [ Addition
HAMI CLARK, CINDY NAME
BHELEADORCSS | 537 SUN RILGE PLACE #10z BiE 1 AT
CIIY ST-7P | Al TAMONTE SPRINGS FL 32714 CITY S1-7IP
i D 1 Detele Il O change [ Addition
NAMI BROWN, GLENN L HAMt
SIELTADDRESS | 537 SUN RIDGE PLACE, #202 SUIL LAODRL S
G S1LIP | ALTAMONTE SPRINGS FL 32714 Gl st ap
1. D [ pelele T O change [ Addition
NAMI TOKLES, SUSAN NAMI
SIRETTADDRISS | 549 SUNRIDGE PL 103 SIAITTADDI 58
CIiY s1-2P | ALTAMONTE SPRINGS FL 32714 CIv ST 2P
mi [ pelele [ [ change  [] Addilion
HAME HAME
STRFET ADDRESS STRFFTADDR 5§
CIY-S1- 2P LIy s 7p

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Scction 119, Florida Stalules, | urther certify thal the informalion
indicaled on 1his report or supplemenlal report is true and accurale and that my signature shall have the same legat eflecl as if made under oath; that | am an officer or dircctor
of the corporalicn or the receiver or rusice empowered Lo execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 1)

il changed, or on an allachment with an addross, wilp all other like empowered.
7 -

SIGNATURE: //2 307 - 757 - TH25

SIGNING OFFICER OR DIRECTOR Nate Dyl Prione ¥




