2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 760240

1. Entity Name

SUN LAKES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Businass

BOX 5502
SUN CITY CENTER, FL 33571-2502

Mailing Address

BOX 5502
SUN CITY CENTER, FL 33571-2502

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, stc.

FILED
Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90003 046 ****61.25
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Suite. Apt. #, etc. 01032005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2121630 Not Applicable
Zip ' Country Zip Country - . $8.75 additiona!
5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILK, SYLVIA

-1510 BENTWOOD DR
SUN CITY CENTER, FL 33573

Street Address (P.O. Box Number is Not Acceptable) -

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Sipnature, typed or printed name of registerad apent and bt if applcable. (NQTE: Registarect AQan! EONALNE FCUINS whorn /enstaing) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me , |PD . 1 Delete e [JChange [ Asdition
NAME GLASNOCVICH, NICHOLAS NAME , .
STREET ADDRESS | 1624 BENTWOOD DR STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER, FL 33573 CITY-ST-2P
TALE T CJ elets THLE Ol Crange [ Addition
NAME SILK, SYLVIA I NAME
STREET ADDRESS 1510 BENTWOOD DR STREET ADORESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 ciy-51-2P
TILE S [ elete TITLE [0 change (3 Addition
HAME HARGERT, GWEN HAME -
STREETADDRESS | 1613 CLOISTER DR STREET ADDRESS
CITY-$¥-2IP SUN CITY CENTER, FL 33573 CAY-ST-2P
TME D . (Rleiete me Y Bttange [ Addilin
HAME ‘WALTER, OSCAR NAME AV ETTE g_ AL Y
STREET ADDRESS | 1503 CLOISTER DR. srectanoness | / 707 CAo/sTER LK.
orv-st2¢ | SUN CITY CENTER, FL 33573 arvste Sy i Ty CGulen ,FL 33593
TILE vD 03 petete TITLE I change [ Addition
NAME DUENKI, CARL NAME
STREET ADDRESS | 1632 BENTWOQOD DR STREET ADDRESS
CITY-§1-7P SUN CITY CENTER, Fl. 33573 CITY-5T-2IP
TLE [T pelete TME [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby certity that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)i}, Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tru
of the corporation or the recaiver or trustee empowered to executa this repon as

changed, or on an at_ucy an acdress, with all other like empowered. _
SIGNATURE: Mﬁwd/é

H3L337/640
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