2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N03000001430 - Feb 11, 2004 08:00 AM
T- Enty Name . Secretary of State
SUN KIST PROPERTY OWNERS’ ASSOCIATION, INC.
Principal Place of Business Maiiing Address
1206 N PEBBLE BCH BLVD 1206 N PEBBLE BCH BLVD
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
TR S AMIRNIRHUHIEm
Suite, Apt #, etc. Sutte, Apt. #, etc. MOORE CR2E0S7 (11/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicatle
Zip Country ZE? Country 5. Certificate of Status Desred [ gg'zsqlﬁi“gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent .
Namg
;I‘:EESSH#AEQEEE’KPA{?E Street Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33606
City FL | Zio Code

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

SIGNATURE — - — - - SETIES X

Slgnalure, typed or printed name of remstored agem and tille if appl:..ahle (NDTE Registered Agent sqgnature raguired whan rcwnsxaﬁng) DATE

FILE NOW: FEE IS $61.25 ~© 7| 9 Ewstion Campalgn Financing $5.00 May Be Make Check Payable fo )

Due By May 1,2004 Trust Fund Contribution. Added to Fees " ' Florida Department of State

10, GEFICERS AND DIRECTORS. ] 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PC O petete TITLE [JChange [ Addiion
NAME GREENLEAF, ELIZABETH NAME
sweeT anpRess | 1208 N PEBBLE BCH BLVD STREET ADDRESS HOG00N045534 L
arv.srap  |SUN CITY CENTER FL 33573 7 o crv-sT-2p 021 1/04~80083-004 B1.25 .
WL V1D ) Detete T O3 Change [ Addition
HAME PEYTON, BEATRICE NAME
stReET ADDRess | 1104 N PEBBLE BCH BLVD STREET ADORESS
omv-size  |SUN CITY CENTER FL 33573 aiTv-s1. 212
TITLE 8D 1 Defete e D change ] Additin
NAME CLAPP, JUDITH NAME
sTREET aposess | 1106 N PEBBLE BCH BLVD STAEET ADGRESS
CITY-ST- 210 SUN CITY CENTER FL 33573 ' CITY-ST-2PP
TIHLE Ooeee —~ § mme [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY -$T- 2P CIFY-ST-2P
TITLE 2 Delete B Rt 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S87-2IP Ciry-S1-2IF o
TITLE [T oelete THLE O Change D Addition
NAME NAME
STREFT ADDRESS STALET ADDRESS
CTY-ST-2P CITY-5T- 2P

12. | hereby certiy that the information supplied with thtsflhnaq does not qualify for the exemption stated in Section 1184 OTES)(I) Florida Statutes. | further certify that the information
indicaled an this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that § am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: i sads i 1 Lotsais e s 2 /5 /6 o
YPED OR PRI D NAME OF SIGNING OERICER Al DIRECTAOR A4 f Dara f 7 Mauirns Phens #




