FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N05783 01-31-2008 90029 047 ****61 25

1. Entity Name

SUN RIDGE ASSOCIATION, INC.,

Principal Place of Business Mailing Address
120 E. COLONIAL DR. 120 E. COLONIAL DR.
ORLANDO, FL. 32801 US ORLANDO, FL 32801 US o o
s sz sssemmesess soezio | INNIHINNAINIRTMRRRI
— Orlando, FL 32803 Orlando, FL. 328
: T 01042008 Chg-.NP CR2E037 (12/06)
—Luy o DA - Cily & Stale 4. FEl Number Applied For
59-2596460 Not Applicable
Zip Couniry Zip Country 5. Cerltificale of Status Desired [ Eeae';;l_':?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
Mitchell, Charles J Jr
First Capita 1 Property Group , Inc Streel Address (P Q. Box Number is Not Acceptable)
1516 E.Hillcrest Street, Suite 210
qFla?E?,E?_ 32803 City FLizmmw

4
mits thig glalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

’ [~({o- 02

8. The above named enti
the obligations of ress

SIGNATURE ¥

Slgnalure, typed or printed nafe of regjistered agent 311 titke il apphcabla. (NOTE- Registered Agent signature required when reirstating) DATE

{

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flotlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD O oelele TILE YkChange [ Addition
WM DART, LINDA Namt v
STREET ADDRESS | 543 SUN RIDGE PLACE #106 STREET ADDRESS
CITY-ST-21f ALTAMONTE SPRINGS, FL 32714 CITY-SI-21P
TILE D [ Delete me T xXkChange [ Acdition
NAME FAIRCHILD, RICK |1 NAME
STREET ADDAESS | 543 SUNRIDGE PLACE #208 SIREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CIY-SI-21P
TILE s [ Delete TITtE D KX Kcnange [ Addilion
HAME CLARK, CINDY NAME
SIREET ADDRESS | 537 SUN RIDGE PLACE #102 STREET ADDRESS
Ciry-gi-21p ALTAMONTE SPRINGS, FL 32714 CITY-S7-2IP
TLE D O pelete TITLE S Y kChange [ Addition
NAME BROWN, GLENN L NAME
STAEET ADDRESS | 537 SUN RIDGE PLACE, #202 STREET ADDRESS
CITY-SI-71P ALTAMONTE SPRINGS, FL 32714 CIFY-51-2IP
HITLE D O veete TITLE P EXchange [ Addition
NAME TOKLES, SUSAN NAME
SIREET ADDRESS | 549 SUNRIDGE PL 103 STREET ADDRESS
CITY.ST.21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-219
TITLE O Delele TLE [ change £ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciy-st-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Ghapter 119, Florida Statutes. | further certify thal the intormation
indicated on this repon 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 direcior
of the cotparation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: =¥ C=——  Susa0 Tokees [pa] g Y07 567652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,’ Datr Daylime Phane #




