FILED
2006 NOT-FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

Secretary of State

DOCUMENT # 760240
1. Entity Nama 01-19-2006 90073 013 ****61 .25
SUN LAKES PROPERTY OWNERS' ASSOCIATICN, INC.
Principal Place ¢of Business Mailing Address
BOX H502 BOX 5502
SUN CITY CENTER, FL 33571-2502 SUN CITY CENTER, FL 33571-2502
il (T
2 Principal Place of Busingss 3. Mailing Address I {
Suita, Apt. ¥, etc. Suite, Apt. #, atc. 01142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2121630 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired (] gg‘gesqummDM1
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reg Agert
Name
SILK, SYLVIA
1510 BENTWOOD DR Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL l Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am famdiar with, and accept
the obfigations of registerad agent. .

SIGNATURE
. Shgnaturg, typed or printed name of nepisiered agent and tile if applicable. (NQTE: Regisierad Agent signansre requered when reinstating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 may B¢ Make check payable to

Due by May 1, 2006 Trust Fund Contribution, (M Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD R O Detete THLE [ Change [ Addition
NAME GLASNOVICH, NICHOLAS NAME
STREET ADDRESS | 1624 BENTWOOD DR STREET ADDRESS
CIY-5T-219 SUN CITY CENTER, FL 33573 CITY-5T-2P
TMLE T [ Delate TIE [ Change (] Addition
NAME SILK, SYLVIA NAME
SIREET ADDRESS | 1510 BENTWOOD DR STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
me S . p'ﬁem TME s ﬁuwm [ Acdition
AME HARGERT, GWEN NAE Swssn /ﬂiﬁ’/’fi”g‘;‘“/
STREET ADDRESS | 1813 CLOISTER DR seT omeess | /€ 30 LT ER woof 2 23573
olY-st2P [ SUN CITY CENTER, FL 33573 ovsize | Suw Cily Cenier £
ms D [ me D K Change (] Adition
NAE BAUM, ANNETTE NAE A E HERIR e kS o1
STREEY A0DRESS | 1707 CLOISTER DR. smee woorsss | w0 Bpnliweod LK.
um-s12P | SUN CITY CENTER, FL 33573 s |\ S A (R H . 33573
Tme vD 1 Dets me 4 O Change  [J Addition
NAME DUENKI, CARL NAME
STREET ADDRESS | 1632 BENTWOOD DR STREET ADDRESS
CITY-ST-71F SUN CITY CENTER, FL 33573 CiTY-ST.2IP
THE {J bekte TIE Doiange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CAIY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this Igi_r:g does not qualify for the exemptions contained in Chapter 119, Figrica Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Porida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em_power X
SIGNATURE: Wfa& A A SS 0l §13-{330¢ 0

myﬁmmmmmcﬂ OFFICER OR Daytsne Phone #




