2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

DOCUMENT # Noos34
vttt Secretary of State
03-07-2007 90017 050 ****g5] .25
SUN HARBOR ASSOCIATION, INC.
Principal Place of Business Mailing Addross
479 EAST SHORE DRIVE 479 EAST SHORE DRIVE :
SUITE # 1 SUITE # 1
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. 4, clc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FE! Number Applied For
: 59-2577760 Not Applicable
Zp . Lounry Zp Country 5. Corlificate of Staws Desiod [ ?gﬂ-ggq;::’:(;‘i"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOHNSON, WILLIAM L Street Address (P.O. Box Number is Nat Acceptable)
479 EAST SHORE DR # 1
(_‘DLEARWATEB;FL 33767
. s Cily Zip Codo
) FL

Bi"Wh’el above named entity gulymits this slatem
the ohligations of registegid agent.

for tha purpose of changing i1s rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

il

SIGNATURE {
Signature, yped ot fgnigd na?/r regisie et agyenl And lile T apcicable (NOTE Regisierac Aget signatute 120U 120 WNgll 18ISIaing )
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD XD&I&I& 1L [Jchange (] Addition
NAME LAWSON, PETER NAME
SIREET ADDRESS | 479 EAST SHORE DR. # 2 SIREET ADDRESS
CIrY-S1-21P CLEARWATER FL 33767 CITY-ST-/IP
e VD 1 Deleta WL IReS / v-pP P change I Additon
NAME TiLLY,MARK NAME —— R
SIREET ADDRESS | 479 EAST SHORE DRIVE #5 STREET ADDRISS ’,// / /hﬂ K &
CIY-SIZP | CLEARWATER FL 33767 st | 199 ‘East Shott e 5 Qlw, FL 33747
IE STD [ pelete T " Dlchange [ Addilion
NaMtE T [JOHNSON, WILLIAM L NAME o ) ’
SIREETADDRESS | 479 EAST SHORE DR #1 STREET ADDRLSS
Gl -ST-2IP CLEARWATER FL 23767 CIY-ST1-2IP
TIELE [ Delete TILE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREETADDRESS
CITY-S1-2IP cIfy ST-7IP
s [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -Si- 7P Ty S1-21P
WM 3 pelete TILE (1 change [0 Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nal qualify for the exempiions coniained in Soction 118, Florida Statutes. | further certify that the information
indicaléd on this report or supplemontal report is true angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiyer or rustee empoweared 1o grecule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an auac?t wil.h/addressl ith all
SIGNATURE: /70

er lika empowsred.

Daly Layime Prhone ¢




