- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # NO1000005088 ecretary of State

1. Entity Name 04-21-2003 90340 008 ****51.25

SUNBURST MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

303 SSR. 70 EAST ST
LAKE PLACID FL 33852 LAKE 52

A A

(Zﬂ)HECK HERE IF MAKING CHANGES

3. Mailing Address
I2 vieToR A LANE

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 59.3731581 Applied For
LaAKE PLAcD, FL Not Applicanie
Zip Country Zip Country ” . $8.75 Additional
32 gs= HIGHLAN o5 5. Certificate of Status Desired J Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- T T T e - e T e s Con - el o ltiir e M =
MCCOLLUM & RINALDO. PA Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE

Signature, tybad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

| FILE NOW: FF;E 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

. Trust Fund Contribution. [ Addedto Fees Florida Department of State
_Lﬂl.“ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
\.LIT'LE DpP ) T Delete L FRESIDENVNT O Change &= adition
TMAVE IRISH, ROLAND NAME cAaaL LANG L ef
i STREET ADDRESS | 2 MARILLA LANE sreETA0RESS |y vi1eToRig LANE
cam-st2e | LAKE PLACID FL 33852 GRS | CRKE Peacis  fFo. 33852
TITLE Dv VD/Delele TITLE vieE FPRES. O] Change £ adition
NAME ANDERSON, JANE HAME
staeet aboress | 40 VICTORIA LANE STREET ADCRESS
omv-s-zP | LAKE PLACID FL 33852 CY-ST-ZIP
TITLE 1bsS. o . . VZ]’ Delele __ me . | .5 RETARY ) __Dlchange  #FT Acition
NAVE PHILLIPS, JOSEPHINE T ' NaME A AT SKINN &R - T
streeT ApoRess | 7 MARILLA LANE STHEETADORESS | | vie ToR (A LANE
Ciry-ST-21P LAKE PLACID FL 33852 CITY-ST-7iP LAHE PeAacip £, 3 3fs2
TITLE DT CJ nelete TITLE ' [ Change [ Addition
NAME LAHRMAN, SHIRLEY NAME
STREET ACDRESS | 12 MARILLA LANE STREET ADDRESS
orv-st-22 | LAKE PLACID FL 33852 CITY-ST-2P
TITLE D O Delate TTLE [ Change [ Adcition
NAME ZOSCK, CARL NAME
STREET ADORESS | 3 WEST ISLE STREET ADDRESS
oTv-sT-2P | LAKE PLACID FL 33852 CITY-ST-2IP
TE D O elete TITLE O change [ Addition
NAME KOPP, DON NAME
STReeT ADDRESS | 23 PRYOR LANE STREET ACDRESS
CITY-8T-2IP LAKE PLAC‘D FL 33852 CITY-8T-2ZIF

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE: WI&%[@%&W&D

d/i2/63 Fe2-LG5-556F

CR2E037 (10/02)



