006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT ‘ FILED

[ DOCUMENT # 758299 Jan 20, 2006 08:00 AM
SUN AIR NORTH RV ASSOGIATION INC. Secretary of State
Principal Place of Business Mailing Address
4 PINE LANE 4 PINE LANE
HAINES CITY, FL 33844 US HAINES CIFY, FL 33844 US

| AR
o * . bR 01062006 No Chg-NP CR2E037 {11/05)
’ DO NOT WR'TE JN TH‘S SPAC_E -] 4. FEI Nurmber Apphed For
oLy R T e | 54-2444636 Mot Applicable
' T e e : &. Certificate of Status Dasired a Ei‘;iﬁggﬁonm

8. Name and Address of Current Registered Agant

ez DO NOT WRITE
HAINES CITY, FL 33844 ' lN THISS?ACE

8. The above named entity subrmils this statemant for the purpnse of changing s registerad office or registered agem, or voth, inthe Stéte of Florida, 1 am familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE. : i
Sign&wra. typkd or printed name of reglaterad agent and titke f appilcabie, (NOTE. Ragistered agent signature raquired when telinstating) DATE
Filing Fee is $81.25 9. Election Campsign Financing $5.00 May Be
Pue by May 1, 2008 Trust Fund Cantribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS _ - T e S G A S Ay
TILE P i et : i
NAME LYNN, KEN

STREET RDDALSS | 5T FAIRVIEW DRIVE S,
LITY-ST- 1P HAINES CITY, FL 33844

me v

HENE SOHNSON, MARVIN - AL T

STRERY AD0FESS | 50 FAIRVIEW DRIVE N, _ o 'g;:‘ E ol
oTY-ST-2F | HAINES CITY, FL 33844 e rpngoamsisd T
e s o i}if%gs”agfﬁﬁﬂg_—mﬁ al.2a |
NANE REED, KAY : L LT T

o 4o e -~ DO NOT WRITE

R L CINTHIS SPACE.

STREET ADDRESS | 68 FAIRVIEVW DR 5.

CTY-sT-2F | HAINES CITY, FL 33844 T ;A,T_“-_J_;n; . o

e D . TR T

A SILLYMAN, KYLE _ Pl bE
SIREET ADBRESS | B6 IRON LANE oo N R
CrY-ST-2P | HAINES CITY, FL 32844 e imers
w D . . ,...V V . o L . '_

HAME HARRELL, MARY o - -
STREET ADDRESS | 58 FAIRVIEW DR S, I
CTY-$T-ZP | HAINES CITY, FL 33844 ) : - : SoER

12. I'hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is frue and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or plstee empowered to goeckie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment wi address, with all oiffer ke empowesed, f &7 3 g[‘g P

SIGNATURE: /-7 o/l §
siaMT fm TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date

Kaq M Reed



