FILED

2008 NOT-ESS%’EEEE"P%?#PORAT'ON Apr 11,2008 8:00 am

o

ecretary of State
PSWCNEJmEAENT #N00000007050 04-11-2008 90030 026 ****70.00
SUNSET LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
20225 COUNTY RD 33 P.0, BOX 331 400b3oul
GROVELAND, FL 34736 OKAHUMPKA, FL 34762
NN ; J o B e e : | 03122008 No Chg-NP CR2E037 (4/06)
A DONOTWR'TE IN-THIS SPACE * [ & Fei Namber Applied For
A o - - 59-3681581 Not Applicable
. ’ e 5. Cenilicate of Status Desired E/ gi‘gasqﬁf:;tb“a]

§._Mame and Address of Current Registered Agent

Tavers e " DO NOTWRITE
‘g‘g‘”’*“ ?“797 - - IN THIS SPACE

87 The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or beth, in the State of Florida. t am familiar with, and accept

1« the obligations of registered agent.
AR T . T

B Ry .
SIGNATURE
"; Signalure, typed of prinied name of registered agenl and title it appkicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE

[ ]
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be

‘ : Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees '
10. QFFICERS AND DIRECTORS ) . i, i
THTLE ] . ‘ C
NAME TRAVERS, JOHN W . ) ’*
STREET ADDRESS | P.O. BOX 331 : . . b
CrY-S1-2P | OKAHUMPKA, FL 34762 : 5
TITLE D o ) ‘ .
HAME TRAVERS, LELANI G ; . . - T
STREET ADDRESS | P.Q. BOX 331 ' ’ : ’
CIy-51-2P OKAHUMPKA, FL 34762 -
TITLE D LA
NAME TRAVERS, CHRISTOPHER W
STREET ADDRESS | 7218 CR 48 -
CiTY-ST-ZIP YALAHA, FL 34797 DO N OT WRITE
TIME i
o IN THIS SPACE
STREET ADDRESS . : s
CITY-SI- 2P
TITLE
RAME
STREET ADDRESS 3 ) M
CITY-5T-7Ip Ty R
THLE d . R S PN
NAME . . ) _ . N ) '_ . ,v - ,:(. . _,: ..:‘ ‘ ". ) '_.F'_.E n
STREEY ADDRESS FPE TR TR IR
CITY-$7-2P . 7 oL P R r “

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to gxecute l port as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with i address, with & pred.
SIGNATURE: H/{a “4/0F dgwo?;f)é -4

GNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR




