2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # H&67031

1. Enlily Name

Secretary of State
SUNBELT LANDOWNERS ASSOCIATION, INC,

Principal Placo of Businoss Malling Address

233 N. CAUSEWAY PO BOX 1840
C NEW SMYRNA BEACH FL 32170

2. Principal Placc of Business - No P.C. Box # 3. Mailing Address

Feb 01, 2007 08:00 AM

_ Suilo, Apl. ¥, elc. Suilc. Apt #, clc. 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEi Number Applied Far
59-2594894 Not Applicablo
Zi Zi b . i
P Counlry ® Country 5. Certificalo of Status Desirod O $8.75 Addtional
Fae Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, KAREN

233 N CAUEWAY STE. C Street Addroess (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registored office or ragistored agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE

Smnature, lynad o pnnled name of rogrstatad agan and hilg ¢ applcadls. (NOTE: Registarad Agent s gnaiue ranquired whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9. Eloclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delele e [l change [ Addition
NAME SMITH KAREN NAME

SIREL ADDKEss | PO BOX 1940 NA STRTET ADDRESS - ANn0R 15253 .
onv-stzp | NEW SMYRNA BEACH FL CAV-ST-2p 02/ R/UT-A00E5=002 150,00

e v 1 Delete TLE [l crange [ Acditon
NAME PRASSE, SYNA SMITH NAME

sireeT anpeess | PO BOX 1940 NA STREET ABDRESS

CITY-SI-71P NEW SMYRNA BEACH FL CIY-SE-2IP

TILE [ telete TLE [TJ change {1 Addinon
NAME NEMT

SIFEET ADDRISS l STRCET ADDRESS

CIY-S1-2IP CIIY-5T-7IP

Tre T Delete 113 Cl change [ Addition
MAME NAME

STREE | ADDR 55 STREFT ADDRLSS

£iy-§1- 2P CIY-S1-21P

TITLE O velete i, [ change [ Addinon
NAME NAME

STRELT ADDRI 56 STREET ADDRESS

CiTy-S1-2p CIN-S1. 2P

T [ pelota THLE [ change (] Addition
NAME HAME

SIRIET ADDRESS STRELT ADDRESS

CHIY-S1-2IP I CIIY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplemantal report is Irus and accurata and thal my signalure shall have the same logal eflecl as if mada undor cath; that | am an efficer or director
of tha corporalion or tha recoiver or iruslee empowered o axecule thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attach

SIGNATURE:

nt with an address, with all olher like empowered.

ha, /Qta%

TG - 433424 P

L
“‘E;urqruae AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,/40/07

Oate 1 Daytena Phone #




