FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT #N02000003744 ecretary of State
1. Enlity Name 04-12-2007 90043 022 ****5] .25
STORAGE UNLIMITED PROPERTY OWNERS'
ASSCCIATION, INC.
Principal Place of Business Mailing Address L.
1194 CAMP AVE. 1300 WEST NORTH BLVD S jyguev T
MOUNT DORA, FL 32757 LEESBURG, FL. 32159 :
155 ‘\

2. Pnncipal Place of Business - No P.Q. Box # 3. Mailing Address | | !

Suite, Apt. #. etc. Suite, Apl. #, etc. 04052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

20-0373853 Not Appticable
ap Couniry 4p Country 5. Certiicate of Status Desoed [ ?::fq:fr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent

Name

GRIZZARD, THOMAS

1300 WEST NORTH BLVD Sueet Address (P.0. Box Number iz Not Acceptablo)

LEESBURG, FL 34748

City FL I Zp Code

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

SIGNATURE
Signatun, typed o prnted nare of regeatersd ageni and ttie f appicable. (NOTE: F Agent PecuIreX whon DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. | (] Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [T petete ke [ change  [] Addition
RAME CHEEK, WARD A NAME
STREETADDRESS | 1194 CAMP AVE. STREET ADDRESS
oriY-s1-ap MOUNT DORA, FL 32757 ary-st-ap
TIME D ] petete WITLE [ Change [ Adaitien
NAME CHEEK, DIANE B NAME
STREETADDAESS | 1194 CAMP AVE. SIHEET ADDRFSS
CiTY-ST1-2P MOUNT DORA, FL 32757 CITY-S1- 3P
TIME D O Deete NILE ] Change [ Acdition
NAME STRICKLAND, RALPH RAME
STREET ADORESS | 1194 CAMP AVE STREET ADORESS
CiTy-51-2P MOUNT DORA, FL 32757 CITY-S1-2p
TmE D (7 petete TriLE Ol change [ Addition
NAME DUNN, KiM MAME
STREET ADDRESS | 1194 CAMP AVE STREET ADDRFSS
CITY-S1-ZP MOUNT DORA, Ft. 32757 CrY-S1-2P
TIME [ Detete TIME [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2¢ CITY-ST-2P
TLE 1 petete TMLE B Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cInY-S1-2P . ory-ST- 7P

12. | hereby cerlify that the information sup
indicated on this report or supplemental
of the corporation or the receiver or trust
changed. of on an attachment with an adgtess,

SIGNATURE: X

ied with this filing does not quatily for exempti

ained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that

ve the legal eflect as il made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 o Block 11 if

F
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




