2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # N01000005088

1. Entity Name

SUNBURST MOBILE HOME OWNERS ASSOCIATION, INC.

Secretary of State

02-25-2004 90024 014 ****g1.25

Principal Place of Business

303 SS.R. 70 EAST
LAKE PLACID FL 33852

Mailing Address

12 VICTORIA LN
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. ¥, atc. Suite, Apt. #, etc,

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3731581 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
—_— T . . . - Name _
T et e+ T e D - e - — i et e el T e o e et e L T me

MCCOLLUM & RINALDO, P.A.
129 SOUTH COMMERCE AVE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bom in the State of Florida. | am familiar with, and accept

‘S\gnﬂmrE. typed o primted name of registered agent and litls if applicable,

{NOTE: Registered Agent signature required whan reinstating}

9. Elacticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE P [ petete ME [Jchange [ Addition
NAME LANGLEY, CARL NAME

sthezT aporess |12 VIGTORIA LN STREET ADDRESS

onv-sr.ze  |LAKE PLAGID FL 33852 CiTY-ST-2P

TITLE vP ﬂﬂﬂﬂiﬁ e V. P. S Thange (] Addition
e ANDERSON, JANE NAME GEARHARD PBARCA

sTReET anpress |40 VICTORIA LANE STREETADRESS | § VIeToRIA LANE

orv-st-zp |LAKE PLACID FL 33852 CITY-§T-ZP LAaKE PLACGID FC, 3 3553,

me S O delete TILE [] Change ] Additian
e T | skiNNER; IRAT - T ST YT T ST e e

streer aopagss |1 VICTORIA LN STREET ADDAESS

orv-star |LAKE PLACID FL 33852 CITY-ST-ZP . -

NTLE DT O pelete TTE [ Change [ Addition
v LAHRMAN, SHIRLEY NAE

sTheeT aooress | 12 MARILLA LANE STREET ADDRESS

arvsioe  |LAKE PLACID FL 33852 oy st 76

TITLE U [ Delete TTLE [ Change [ Addition
NAME ZOSCK, CARL NAWE

sTREET ancRess | WEST ISLE STREET ADTRESS

CITY-ST-7F LAKE PLACID FL 33852 CIFY-SE-21P

TITLE v 1 betete TME (Jchange [ Addition
NAME KOPP,.DON NAME

seeET apoRess |22 PRYOR LANE STREET ADDRESS

amv.ceze  |LAKE PLACID FL 33852 .

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: fbe, K. Sobomon

SHIRL EY L.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAHRMmAN oajecfof  FLI-LGAR-S56F

Dale Caytime Phone #

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




