(YR

* *+ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N02000009710
SOUTH LAKE HOMES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Buginess Mailing Address
1744 COUNCIL. DRIVE PO BOX 5354
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33571-5354

LT

03302007 No Chg-NP CR2ED37 (4/08)

4, FEI Number Applied For
59-6196121 Nat Applicable

8. Certificata of Status Desirad 0 $8.75 Additional

Fae Required

6. Name and Address of Current Reglistersd Agent

HINES, JAMES P JR
315 5 HYDE PARK AVE
TAMPA, FL 33606

8. The above namad antity submils this stalement lor tha purpose ol changing its registerad oflice or regisiered Agent, or both, in tha Siale of Florida, | am tamiliar with, and accept
tha obligations of ragislared agent.

SIGNATURE
Signalwe. typad of printad name of reg slored ager and [a 1t applicable (NOTE. Ragistarad Agent signatve reculed when reinstating) DATE
Flling Fon is $61.25 8. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees

10. QFFICERS AND DIRECTORS

e osT

NAME MARTIS, DIANE

STREET ADDRESS | 1744 COUNCIL DR
ary-§1-2¢ SUN CITY CENTER, FL 33573

TnE DV

NAME PENDLETON, JOHN L

STREET ADDRESS | 1732 COUNCIL DRIVE
CiTY-§T-2P SUN CITY CENTER, FIL. 33573

TLE pP

NAME SHAW, CARROL

STREET ADORESS | 1750 COUNCIL DR

Ciry-s1-2p SUN CITY CENTER, FL 33573

e

NAME

STREET KDDRESS
CITY-§1- 3P

TNE

NAME

STREET ADDRESS
ciry-S1-2p

TLE

NAME . l
STREET ADDRESS
CITY-§7-2P

12. | hereby certily that the inlormation supplied with this filing doas not qualify for the exemptions contained in Ghaptar 119, Fiorida Stalutes. | further cartify that tha information
indicated on this report or supplamental repart is true and accurata and that my signature shall hava the sama legal altegl a5 it made undar oath: that | 8m an officar or direstor
of tha carparetion or tha racaiver or trustes empowarad 1o execute this report as raquired by Chapler 617, Flarida States; and thal my name appears in Block 10 ar Biock 11 il
changed. or on an attachment with ddrase, with all other likg empgwerad.

.

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Cale Daykme Fhone #

Oﬁf;{’\cll(a(o %(a/'l}, Mc@;

Apr 16, 2007 08:00 AT
Secretary of State



