2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H67031

1. Entity Name
SUNBELT LANDOWNERS ASSOCIATION, INC,

Principa! Plage of Business

{2:33 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Mailing Address

PO BOX 1940
us

NEW SMYRNA BEACH, FL 32170

us
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FILED
Feb 14, 2008 08:00 AM
Secretary of State
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01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2504894 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired a Fos Requi od

6. Name and Address of Current Reglistered Agent

SMITH, KAREN
233 N CAUEWAY STE. C
NEW SMYRNA BEACH, FL 32169
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8. The above named entity submits this staterent for the purposse of changing lis registered cffice or registered agent, or bolh, inthe State of Florida. | am familiar with, and accept

the ob|igmions of registerad agent.

13
»

SIGNATURE ot
anamE typad or printad name of registered agent and tie 1 appiicabls.

{NOTE: Registersd Agent signatura required when relnstating}

FILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TILE P

NAME SMITH KAREN

STREET ADDRESS | PO BOX 1940 NA

CITY-5T-2IP NEW SMYRNA 8EACH, FL

TNE v

NAME PRASSE, SYNA SMITH
STREET ADDAESS { PO BOX 1940 NA

CITY-ST-2P NEW SMYRNA BEACH, FL

THLE

NAME

STREET ADORESS
Ciry-Sr-2p

TILE

NAME

STREET ADDRESS
Gy -51-2P

TME

NAME

STREET ADDRESS
Gimy-51-71P
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12. | hereby camfx that the information supplied with this filing does not quallfy for the exemptions Gontairied in Chapter 119, Florida Statutes. | further centify that the Information
ig 1eport or supplermental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repon as requirad by Chapler 607, Flonda Statutes; and !ha1 my name appears in Block 10 or Block 11if

indicated on 1
changad, or on an anachment with an address, with all other ke empowered
SIGNATURE
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SIGNATURE AND TYPED QR PRINTED NANE OF SIGN|

=
QFFICER OR DIRECTUR

i fof

Dayime Phons ¢




