2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # N03000001481

1. Entity Name

SUNSET POINTE ON DINNER LAKE OWNERS'

ASSOCIATION, INC.

Secretary of State

01-09-2008 90011 041 ****61 .25

Principal Place of Business
1033 W.PINE STREEY
AVON PARK, FL. 33825

Mailing Address

2.3 92 NW 23RD TER

GAINESVILLE, FL 32605

IR A0

2. Princi.p;al Place of Business - Nt;‘) P.O.Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1176529 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ Eg-;fqgﬂ““a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

KING, ROBERT
1033 W PINE STREET

AVON PARK, FL 33825

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

agent.

Signatre, typed or printed name of registered Bgent and litle it appRcabie {NOTE: Regesiored Agent signature requined wher resTsiating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILLE [ change [ Additien
NAME ANDREWS, WILLIAM C JR NAME
STREET ADDRESS | 4572 THORNLEA RD STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32827 Cry-ST-21P
TTLE V1D [ Delete TI1LE [ Change [ Addition
NAME ANDREWS, WILLIAM C NAME
STREET ADDRESS | 2223 N W 23RD TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FLL 32805 Cy-ST-ZIP
THLE SD [ belete TITLE [l Change [ Addition
HAME ANDREWS, CEDORAP HAME
STREETADDRESS | 2223 N'W 23RD TERRACE STREET ADOAESS
CIry-sT-29 GAINESVILLE, FL 32605 CITY-ST-ZP
TALE L} Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TMLE 3 velete LE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CITY-$1-2IP
TME O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. ! hereby certify that the infarmaticn supplied with this I|I|n
indicated on this report or supplemental report is frue a

does not qualify for the exemptions cantained in Chapter 119, Florida Statwtes. | further centify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receives or frustee empowered to execie this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

@ e

ith an address, with all.gther [] empowered

/Vwbu.c

YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01/09/0% 350 377-30

Deytime Phone #




