2006 NOT-FOR-PROFIT conpommdu
AMENDED ANNUAL REPORT

DOCUMENT # 750983
1. Entity Name
SUN COUNTRY VILLAS CONDOMINIUM ASSOCIATION, Fi L E D
INC.
08U -7 amig: 5y
Princlpal Place of Business .- - -- Malling Address . - -- - . - .
3723 + 3775 59TH ST NO 3723 + 3775 55TH ST NO ~ Lblh £ S
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 ALL HHA ,',\_ Ur ]A
e e R R ﬁﬂ
Suite, Apt. #, etc. Suite, Apt. #, stc. 05312006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2071066 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied [ E:'z:ﬁ“““a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent
Name
MCNICHOL, THOMAS
3723 59TH ST. N.. #5 _ | Strest Address (P.O. Box Number is Not Acceptable) R
SAINT PETERSBURG, FL 33710 - — b —
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed of printed narme of regisierec agent and tite i appiicabla. NOTE: Registerac Agart mgnaruse requires] when Tainstating) DATE
8. Election Campaign Financing 5.00 may Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O iddad % Fast Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Delete TIE D SR Crange  [] Addition
NAME MCNICHOL, THOMAS NAME
STREET ADDRESS | 3723 SITH ST N, #5 STREET ADDRESS
CaY-S7-ap SAINT PETERSBURG, FL 237101949 cmY-s1-2P
TME sD O pekte e [J Change ] Addition
NAME TOUCHTON, SHARON NAME . —_—
STREET ADDRESS | 891 79TH ST § SIREET ADORESS 20T Y EREA0OE
omr-sT-7 | SAINT PETERSBURG, FL 33707 CITY-§1-2P 7719 ’UE"-IJ Iﬂb] i ,14 WBI Loh
TME P Delete TINE Yy 1 change R auision
NAME GISEWITE, JESSICA ﬂ NAME PMANER | MEXISSA .
STREET ADDRESS | 3723 59TH ST N, #5 STREET ADORESS | 31} § g Th 5T N B A
on-s-z¢ | SAINT PETERSBURG, FL 33710 CIvY-ST- 7P Sy Perioidl B 331
TILE O oelets TITLE [] Change [ Addition
NAME L K NAME
STREET ADDRESS /y STREET ADDRESS
CITY-5T7-2P / ; £0Y-ST-2P
T ! B peteto e O change L[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CY-ST-2IP
TMLE T Delete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental ropgst is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrémpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

€c T with), 2 erﬁg,ﬂm;gwerad _
Sy S2304 727 S50

changed, or on an attachment with an, a8 0re:
P Dexytime Prors §

SIGNATURE:

P




