2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03000001430 Mar 14, 2008 08:00 AV
1, Entty Name Secretary of State
SUN KIST PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1106 N PEBBLE BCH BLVD 1106 N PEBBLE BCH BLVD
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL. 33573
02122008 Na Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Pyr==yrm—— AopTedFor
59-1463900 Not Applicable
5. Certificate of Status Desired O ggg?qmmal

6. Name and Address of Current Registerad Agent

515 /IYDE P AVE DO NOT WRITE
TAMPA, L 33500 | IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nama of regisierad agent and [die f applicable. {NOTE: Registared Agent signatuit fetinfed wien renstatng ) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Contribution. 0O  AddedtoFees UOGON0ES TESS

InT AL B L P | L N | O e M,

10. OFFICERS AND DIRECTORS AT LARI L A e
THLE PD '
NAME OWENS, DIANE

STREET ADDRESS | 1208 N PEBLE BEACH
GITY- 57- 2P SUN CITY CENTER, FL 33573

TIMLE vD

NAME MAULT, SANDY

STREET ADORESS | 1202 N PEBBLE BCH BLVD
- s1-20 SUN CITY CENTER, FL. 33573

TINE TD
NAME CLAFPP, JUDITH

STREET ADDRESS | 1106 N PEBBLE BCH BLVD
OS2 | SUN CITY GENTER, FL 33573 DO NOT WRITE

nu:uu: hSAgGGARD. JuDY IN THIS SPACE

STREET ADDRESS | 1210 N PEBLE BEACH
CiTY-ST-20 SUN CITY CENTER, FL 32573

TMLE

NAME

STREET ADDRESS
CATY-5T-DP

TmE

NAME

STREET ADDRESS
CITY-§7-3P

12. | heteby certify that the information supplied with this fi!H’IP does not quality for the exemptipns contained in Chapter 119, Forida Statutes. ( further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida 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.

SIGNATURE: Q. ol 7 Cluon F-12-0F _  £13-633-5416

TYPED OR PRINTED NAME OF SIGIRNG QFRICER OR DIRECTOR Daytime Phono &




