It

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—_— 003N

PROFIT Feir iy FLORIDA DEPARTMENT OF STATE
GORPORATION A Katherine Harris Mar 25, 1999 8:00 am
ANNUAL REPORT A s Secretary of State Secreta Of State I
1999 DIVISION OF CORPORATIONS I ) }
(03-25-1999 90005 031 ***150.00
DOCUMENT # FQ8000002061 7
1. Corporation Name
SUN FOREST G.P., INC.
Principal Place of Business Mailing Address " I
1050 CROWN POINTE PKWY.. STE. 500 1050 CROWN POINTE PKWY.. STE. 500
ATLANTA GA 30338-7702 . ATLANTA GA 30338-7702
' DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualifed
04/10/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
2] m APPLIED FOR S~ 2383 ( 4P [ viot romicaive
Suite, Apt. #, etc. Suita, Apt. #, efc. ] ) $8.75 Additional
E} By = P e R B m_*—*- P S S CE— S _.Q'._E-egfpﬁgg D.f_.s__!a}_us____D-eSIred. - .___D ——r—n-Fea Requirad—- = =3
City & State City & State 6. Election Campaign Financing 0 $5.00 May 8e
El m Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5] E\ F}E\ Personal Property Tax. Cves Fino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324 5
84| city FL 85| Zip Code !
11, Pursuant to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE
Signature, typed of printed nama of registered agent and e I applicabie. (NOTE: Registered Agent signaturs required when rewmstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =
TIME DP ] DELETE 1.1 TMLE [lChange  [JAddion | =
NAME LANE, GEORGE H I} 42 NAME g
smreetaooress) 1050 CROWN POINTE PKWY., STE. 500 1.3 STREET ADORESS &
CITY-ST-2IP ATLANTA GA 30338-7702 - 14 CITY-ST-2P &
TIME v T DELETE 24 TINE OChange [} Adaiion | 2
NAME POLLACK, MARC 22NAME
| smeeraoress| 1050 CROWN POINTE PKWY., STE. 500 Jossmesteoomess| . U
“emvarar | ATLANTA GA 30338-7702 2. 4CITY-ST-2P ;
TITLE ST [1 DELETE 31TME [JChange  [JAddiion |
NAME HARMON, JOYCE 32NAME
smreeTanorzss| 1050 CROWN POINTE PKWY., STE. 500 33 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30338-7702 44, GITY-5T-2IP
TME [ DELETE 41 TILE [JChange  [JAddition
NAME 4, 2 NAME
STREET AODRESS 43 STREET AUDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-sT-ZIP 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME '
STREET ADORESS 6.3 STREETADDRESS
CITY-&T-ZP 64 CTY-ST-2P | ;

14. | heraby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information nor
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an d
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaeget™oeon an attachment with an addrass, with alt othar like empowered. |

SIGNATURE: o A IIRED lo/og 770 4P 2020 itk
gl iiiiiliiii ytime Phone # i

0,0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate 7




