Z2UU05 NOT-FUR-PHUFII GUHFrFUH

ANNUAL REPORT (AR}

DOCUMENT # N00534

1. Entity Name
SUN HARBOR ASSOCIATION, INC.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailiﬁg Address

479 EAST SHORE DRIVE 479 EAST SHORE DRIVE
SUITE # 1 SUITE # 1
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
SutedApt #, etc. Sute, Apt #,otc. o 15t MOORE CR2E037 (10/04)
City & State o City & State - 4. FEi Number Applied For
58-2577760 Not Applicable
Ze Country Zip Ceuntry &, Certificate of Siatus Desired a ?i'gia’f:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : e Name ) el o
i?g{ EES'P"S:I{]V(IDLQEABARL# 1 Street Address (P O. Box Number is Not Acceptable) N
CLEARWATER FL 33767 T - —
City ) - ZipCade™ ™~

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or Both, in the State of Florida. | am familiar with, and aceept

the obligafions of registered agent

SIGNATURE . S— — :
Signatule. lyped of prinfed name of reaustered agent and tite  apnlicath, MMNOTE Ragslaced Agant signalure required when ransiatng) - DATE
- & AT TR R T ETE R =TT - . * . AV S LN a
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be KMake Check Payable to -
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. “OEFICERS AND DIRECTCRS N EEN ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 10
TiTLE FD O Delete THLE Ol Change L Addition
it LAWSON, PETER NAME )BG@BB{}EI 1594
SIREET ADBRESS |479 EAST SHORE DR. # 2 SIAFET ADDRESS 2/02 DS‘“BDE.E‘;“DED S! .29
civ si-zp  |CLEARWATER FL 33767 ony-§7-7p
TTLE VD - " B3 Betete TIRE N O ciiange - [ Addition
NAME TILLY,MARK NAMF
SIREET ADDRESS | 479 EAST SHORE DRIVE #5 SIPEET ADDRESS
cITY-S1-21P CLEARWATER FL 33787 CHY-30- 2w
I STD T T ) O Delete — % T ) [ change L] Addition
HNAME JOHNSON, Wil LIAM L HAME
STREET ADDRFSS | 479 EAST SHORE DR #1 SIREET ADDRESS
oiv-si-zp |[CLEARWATER FL 33767 ory-8I-11p
e [ Delete e ‘O] Changs [ At
NANIE NAME
SIREET ADDRESS SIREET ADDRESS
cyy-s1-21p Ceir-ST-21P
uiLk O Delele e C7Chmge [ Addita
NaME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP Criv-51-21p
i 7 Detete TE ) [ Change [ A
RANME BAME
STREET ADDPESS STREET AGDRESS
CITY.ST-2Ip Ciie-51-21p
12. ihereby cerﬁl‘g,that the Information sﬁppTied with this filing does not qﬂéﬁfy for the exemption stated in Section_ﬁg.(}?%:%)ﬁ), Fleorida Statutes. | further certify that the information *
indicated on this report or supplemental report is rug/Gnd accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corperation or the receiver or trustee empoweled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme an add with gl other like empowered. e
SIGNATURE: 27 ~4) 7-09%,

Daybrna Phone ¥ -



