2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNT Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N02000009710
1. Entity Name 04-21-2008 90079 022 ****5]1 25
SOUTH LAKE HOMES PROPERTY OWNERS'
ASSOCIATION, INC.
Principa! Placa of Business Maiting Address
1744 COUNCIL DRIVE PO BOX 5354
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33571-5354
2. Principal Placa of Businass - No P.Q. Bax # 3. Mailing Address i |Ilm|l Ill “"I ||I|| “m IIm |IH |Iﬂ| “Ill l 1||“ III"II Il |I||
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04172008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apelied For
596196121 Not Applicaple
Zip Country Zip Country 5. Corlificate of Status Dasred [ E‘ngm 4“;@
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

HINES, JAMES P JR
315 § HYDE PARK AVE Strest Address (P.0. Box Numbar is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Coda

8. Tha above named antity submits this siatament lor the uuruuse af changing its ragistarad oftice ar ragistarad agent, ar both, in the Stata of Florida. | am familiar with, and accapt
the obligations ot registarad agent.

SIGNATURE it
Signature, typad or printed name of registarac agant and il i .:lppdicayu' {NOTE: Ragistered Agent signature required when rainstating) DATE
Flling Fee is, 531 25 8. Election Campaign Financing 55.00 May Be
Due by May b 2008 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE DST LT - O ot THLE [J Change [ Addition
NAME MARTIS, DIANE NAME
STREET ADORESS | 1744 COUNCIL DR . STREET ADDRESS
CITY-S7-2¢ SUN CiTY CENTER, FL 33573 .. CIY-S7-2P
™ DV . "0 pelete e DY Mchnge [ Addticn
NAME PENDLETON, JOHN L - RAME DEC\(— Pk_h..\ GiA
STREET ADDRESS | 1732 COUNCIL DRIVE e . STREET ADDRESS | | 1 5{, Coovmc DR. :
CIry-51-2P SUN CITY CENTER, FL 33573 CFY-51-2P Su i Cr.—q Ce—NTtT, L 3 Y S"T;
e DP O Deete e " Ol chame [ Addition
NAME SHAW, CARRCOL NAME
STREET ADDRESS | 1750 COUNCIL DR STREET ADDRESS ol e Tt Ce
CITY-1-2p SUN CITY CENTER, FL 33573 QY -§7-ap
TILE O Delete TINE O ctange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P TITY-S1-2P
TLE O peete ALE [J change  [] Addition
KAME NAME
STREET ADORESS STREET ADURESS
CirY-S1-2P CIFY-S1-2P
g 7 pelete nne [ change  [J Addition
NAME HAME
SIREET AIDRESS STREET ADDRESS
ciy-s1-2P CrY-S1-2P
12. | horaby certity that the information supplied with this filin g does not quality for the exermnptions containad in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signaturs shall have the same legal affect as if mada undar oath; that | am an ofticer or diractor
of the corperation of 1ha recaiver of frustag ampowarad 1o exacula this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an altachmanl with an addrass, with all ather like empowerad,
bt e N
| - "
SIGNATURE: Alane I W ol (Diane Magrs) Hlieos (332458
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytma Phone #




