FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPCRT

1998 i » DIVISION OF CORPORATIONS
DOCUMENT # 76945

1. Corporation Name (1 )

SUN LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
May 21 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

G AT

3. Date Incorporated or Quatified

Mailing Address

4865 LAKE ONTARIO AVE

Principal Place of Business

4065 LAKE ONTARIO AVE

F O BOX 0 P O BOX 430 3
SHARPES FL 32950 SHARPES FL 32958 |
4. FEI Number Applied For
692503278 Not Applicable
. 2. Principal Place of Businoss 2m, Mailing Address 5. Cortificate of Stalus Desired 0 $B.75 Aaditionat
' ;ﬂ Fes Raquired
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo

27)

Trust Fund Contribution Added to Fees

m|
=]
-zl

City & State City & State 7. (s this nonprofit corporation & hormeowners association?
2_B] . Oves [ONe
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intanglble
24 25 ;l —3a Personal Property Tax dus June 30. Oves Ono
$. Name and Addrees of Gurrent Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Namse
: %TH&D A B2| Street Address (P.Q. Box Number is Not Acceptable)
4865 LAKE ONTARIO DR
: COCOA FL 32926 83
84| City 85{ Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 617.0503, Florida Statutes.

Indicated on this annual report or supplemental annual roporl 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 corporation or ivor or fruslee empowered to exocute this raporl as required by Chapter 617, Florida Stalules; and that my name appears in
Block 12 or Block 13 if chan menl with an address -5

QIGNATIIRE- ,//M Gl fae”  HADRAAIA

SIGNATURE ]

Signature. typoad o printed name ol registersd agant and bl | applicablo (NOTE: Registared Agent signalue required when raingtating) DATE p
12. OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D DELETE 1ITILE Ll change L Addition | =
NANE JOHNSON, PAULA D 12 NAME I
streetaporess | 4865 LK ONTARIO AVE 1.3 STREET ADDRESS §
LITY-ST-2F COCOA FL 1.4 CHY-ST- 2 [
TITLE PDS [J DeLETE 21 TILE L) change [ Addition |©
NAME TERRY, THAD A. 22 NAME
streevaooness | 4865 LAKE ONTARIO 23 STREET ADDRESS
CITY-ST-2P COCOA FL 2.4 CITy-ST-2IP
e D L] DELETE S1TILE T Change 1] Addition
HAME TERRY, THAD A JR 32 NAME
staeeT aooness | 4865 LAKE ONTARIO DR 2.3 STREET ADDRESS
OITY-5T-2P COCOA FL 34.CIY-ST.2P
L D LT DECETE 41TIE DiReers 2 [T crangs K] Addition
NAME : 4.2 NAME Frdin Sy z20a
STREET ADDRESS 435TREET 00RESS [ F o0 N UeS
CAY-ST- 2P wonvste | Loeooe H 32907
LE T DeCere 51 TILE [T Ghange L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-5T- 2P 5.4 CITY-ST- 2P
TIiE [T DELETE 61 TITLE [T cChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 64 COY-5T- 7P
14. | hareby cerify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information




