FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂC}N g J%; Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000002466 (0)

1. Comporation Name

SUN KEY VILLAGE HOMEOWNERS ASSOCIATION, INC.

0O

Principal Place of Business Mailing Address
8607 26 AVE EAST 8607 26 AVE EAST
PALMETTO FL 34221 PALMETTO FL 34221
3. Dats Inc wa Cuatified 3a. Dﬁ%&slﬁgoﬂ
057131 /1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2 126 1 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
uile, APL #, 610 uite, Apt. &, et 5. Certificate of Status Desired O $8.75 acditonal
22 27 Fea Required
City & State City & State 6. Etoction Campaign Financing 35.00 May Bs
23 E! Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 189.032,
24 23] [29] 30] Fiorida Statutas D ves BINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
COLLING- LEE J 82| Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE SUITE 700
ORLANDO FL 32801 83
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpeso of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

farniliar with, and accept the cbligations of, Sactian 617.0503, Fiorida Statutas,
SIGNATURE __
Stgrature. typed o prinled name of registered agent and litle f applizatie INOTE: Regstered Agant signature raquired when reinstating) DATE
'-712. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o7 [CIDELETE 1.1 TITE DigecTonr [)Change [ Addition
Newe BERTRAND, L P - v T WAIACE
sier appress | 8602 26 AVE E 13 STREET ADDRESS | SO 28" SReeT £AsT
Cv-si-np PALMETTO FL wonv-star | 224 laierTe A
T PD TIDELETE 21 TILE SE(M?ﬂg y [lChange B Addilion
NAYE STOLLE, WILLIAM 2.2 NAME £ YA E
STREET AQDRESS 8710 26TH AVE EAST 2.3 STREET ADDRESS gpg;fsl{;ém %’M&'Eé[fsr
CIty-51-7 SSLMETTO FL 2eomv-str | FaMET Yo Fh -
e [CJDELETE 31TLE y Cange  [] Addilion
KAME FRY, H. C 37 NAME Drkecro
sreer anoress | 8618 26TH AVE EAST 33STRAEET AUDRESS
CITY -51- 7P PALMETTO FL 34.0TY-ST- 29
HILE D DRADELETE 41TILE E CiChange [ Addilion
NAME FLANAGAN, ROBERT E 4 2 NAME PR
sireeTanoress | 8612 26 AVE E 4.3 STREET ADDRESS 52‘:‘% Sgéﬁszq%& £AsT
CITY-ST- 2P PALMETTO FL 34221 sicv-size | FRIMETTO KA,
mie D BRCELETE 51THLE ClChange  [.] Addition
NAME HOSKINS, DELOS W 52 NAME '
stree anoeess | 8613 26 AVE E 53 STREET ADDRESS
CiTY-ST-2F PALMETTO FL 34221 54 CITY-5T- 0P
TiILE D CJDELETE £1TITLE Viee PrESIdenT Bdchangs L] Additicn
NAME LUEDER, DONALD 6.2 HAME
streeranoress | 2618 B8TH ST EAST £ 3 STREET ADDRESS
CITY-5T-2F PALMETTO FL B4 CHTY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated on this annugl report or supplemental annual 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 co tion hepecaiver or trustga ampowered 10 execute this report as required by Chapter 617, Firida Stalutes; and that my name

appears in Block 12 or Block 13 if chang
SIGNATURE: _ /QM’ LS 1996 54 723 3147

E OF EMMING OFFICER OR DIRECTOR
Y o

N il P TS - L - o e I

CRPEQ37 (12/95)




