FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name (1 )

SUN LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORFPORATIONS

MMM RR AR ETRARIRIA

Princlpal Place of Businass Mailing Addross
4565 LAKE ONTARIO AVE 4865 LAKE ONTARIO AVE
P O BOX 43 P O BOX 430
SHARPES FL 32050 SHARPES FL 329590430 _
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
07/19/1983
2. Principa! Piace of Business 2a. Mailng Address 4. FEI Number Applied For
™ ] 59-2593278 Nat Applicablo
Suite, Apt. #, elc. Suito, Apl. #, elc. iti
ule. Ap ® uie.Ap ol 5. Certificate of Status Desired D $8'75 Additional
22] 27] Fea Requlred
City & State City & Stale 6. Election Campaign Firancing $5.00 May Be
23 ;l Trust Fund Conlribution O Adlded 10 Fees
Zip Couniry op Counlry 8. This corporation has liahility for intangible tax under s. 199.032.
m 25 29 ;)] Florida Statutes [ ves [:l No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglisterad Agant
81| Name
TERNY; THAD A B2} Strect Address (P.O. Box Number is Not Acceptable)}
4865 LAKE ONTARIO DR
COCOA FL 32626 8
84| City FL ]E—,J Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrenl as registered
ggent. | am famliiar with, andg accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e
Signature, typed o printed namo ol registered agent and itk il applicable INGTE- Rnﬁorod Apent signature required whon reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORG IN 12

Tme D [T orLeTe TUTALE [Tehange I Addition

NAME JOHNSON, PAULA D 12 NAME

saeer appress | 4888 LK ONTARIO AVE 13 STREET ADDRESS

CTY-5T-2P COCOA FL 14 Ty 5T 2P

TILE PDS LI orLEre 24TMLE [T Ghange L[ Agdition

NAME TERRY, THAD A. 22 NAME

streer Apoaess | 4865 LAKE ONTARIO 23 STREET ADDRESS

Ty - §T-2P COCOA FL 2 4 CITY- S1- 7P

TITLE D [ DECETE 31 TILE I Change L Addition

NAME TERRY, THAD A JR 32 NAME

seeraponess | 4885 LAKE ONTARIO DR 3.9 STREET ADDRESS

CITY-ST-2P COCOA FL 3.4, GITY-51-2IP

me [J bixete 41T (T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44CY-51-2P

TILE [J brete S1TI1LE [Jchange ] Agdition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREFT ADDAESS

GiTY-ST- 29 5ACITY-ST- 7P

TMLE L J DECETE 6.1TIMLE [J change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 BTREET ADORESS

CTY-ST-2 B4 CITY-81-2P

14, [ do hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furiher certify that the
information indicatad on this anhual repart or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered 1o exacute this repor! as required by Chapter 617, Florida Slalules; and that my name
appears in Block 12 or Block 13,4 n r on an altachment with an addregs. PLGS;J

AT s o A e il faa et SO o I

rYr. Yy re . el Y . =

NONPROFIT k& . FLORIDA DEPARTMENT OF STATE May 15 1997 800&1’1’1

CR2E037 (9/96)



