FILED

2006 FOR PROFIT CORPORATION Aug 07,2006 08:00 Al

ANNUAL REPORT

DOCUMENT # F96795

1. Entity Name

SUN AMERICA COMMUNITIES, INC.

Principal Place of Business Mailing Addrass

505 S FLAGLER OR 505 § FLAGLER DR

STE 401 STE 401

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US

AEA ORI TAEAR b

(7052006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T [Tl ta

59-2213275 | [Not Applicable
5. Certificats of i $8.75 Additional
Certificats of Status Desired a Fee Required

6. Name and Address of Current Reglsterad Agent

FROMSON, SHELDON
505 S FLAGLER DRIVE SUITE 401 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligauons of registerad agent.

SIGNATURE
Signaturs. typed or orinted nama of registered agant and htls | appicatie, (NOTE: Ragstered Agant signature reguired when reinstating) DATE
FILE NOw!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordanca with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
1LE P
NAME FROMSON, SHELDCN

STREET ADDRESS | 505 S FLAGLER DR STE 401
CITY-ST-21P WEST PALM BEACH, FL 33401

— UID0INE 7255E

o D8/07/05-20005-011 150,00
STREET ADDRESS

CiTy-ST-21P

TITLE

NAME

i DO NOT WRITE

e : IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

does not qualify for the exemptions contained in Chapter 118, Flonda Statutas. | further certify that the informartian
accurate and that my signalure shall have the same lagal effact as f made under aath; that | am an officer ar director
to executa this report as required Dy Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

SHE Do) FRomisonV 3///oé SE/-832.7200

ED OR PRINTED NAME QOF SIGNING DFFICER OR DIRECTOR Daytime Phona #

12. | heraby certify that tha information supplied v
indicated on this report or supplemental ref
of the corporation or the raceiver or trusy
changed, or on an attachment with a

SIGNATURE:

SIGNATUAE ’(n

(




