FILED
2005 NOT-FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

DOCUMENT # N01000005088 Secretary of State
1. Entity Name 02-14-2005 90038 008 ****g] 25
SUNBURST MOBILE HOME OWNERS ASSOQCIATION,
INC.
Principal Place of Business Mailing Address
303 SS.R. J0 EAST 12 VICTORIA LN
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T IR ERTE AN G RIAE A
3078, R.76 ERST. [ 302 S8 Rk EPST
Suite, Apt, #, atc, Suite, Apt. #, etc. 02042005 Chg'Np CR2E037 (1 woa)
City & State City & State 4. FEI Number Applied For
LAKE PLaclph FL larKe PLacis FL 59-3731581 Not Applicable
.g Z%J S, :2‘ %’% -3 %p ggl LS:ou gwA §. Cartificate of Status Desired [ ?g'gfq.ﬁgmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MCCOLLUM & RINALDO, P.A. .
129 SOUTH COMMERCE AVE : .- Streot Address {P.0. Box Number is Not Acceptable) - - .
SEBRING, FL 33870
City FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with., and accept
the obligations of registered agent,

£l

SIGNATURE
Sipaahse, typad or printed rams of regigtered agand and title 4 applicable. {NOTE: Repintarad AQan suQnates nacuiwd when reinglatiog) DATE
Flilng Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P " ] Delete e - v I Change [ Addition
HAME LANGLEY, CARL ‘ NAME ZOBCRK CARL
STREEY ADDRESS § 12 VICTORIA LN STREET ADDRESS | B /&S ] JSLer .
ory-s1-2p LAKE PLACID, FL 33852 CiTY-57-2P LRed PtacI1b FL 2Ipges
TILE vP X oelete TME vE 8 change [ Addition
NAME GERHARD, BARCA NAME Piz2oro, sr&vd
STREET ADDRESS | B8 VICTORIA LANE STREETADDRESS |&f# /T ET ORI R LN
CTY-57-2P LAKE PLACID, FL 33852 UN-SIIP (Ll Proerp L TTICL
MLE ] O oeiete TME O Change [ Addition
NAME SKINNER, iRA NAME
STREET ADDRESS | 1 VICTORIA LN STREET ADDRESS
cry-s1-29 LAKE PLACID, FL. 33852 CIY-Si-2p
THE DT K oetete  _ HILE DT L P Change [ Addition
HAME LAHRMAN, SHIRLEY NANE STIRRAT, JEAN
STREET ADDRESS | 12 MARILLA LANE STREETADDRESS |2, M ARILLA W
CITy-ST-29 LAKE PLACID, FL 33852 CITY-5T-2P LALE PILACID EL I3 PCL
me D 1 Dete TILE D M change [ Addition
NAME ZOSCK, CARL NARE LANGLEY, cRrL
STREET ADDRESS | 3 WEST ISLE STREET ADDRESS [T VI TORIA LN
civ-si-zp | LAKE PLACID, FL. 33852 arv-str | LQKE PeAtr) FL 22TPS5L
e 8] 3 Delgte (111 D change [ Addition
HAME KOPP, DON NAME
STREEY ADDRESS | 23 PRYOR LANE STREEY ADDRESS
CIY-S7-2P LAKE PLACID, FL 33852 CTY-5T-2ZP

12. 1 hareby certify that the information supplied with this fil'lng 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 true and accurate and that my signature shall have the same legai effect as if made under path; that { am an officer or director
of the corporation of the receiver or tnustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. EG'.S — ‘/6

SIGNATURE: ¥ 0 O ool A

-—




