2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # N03000008894 Secretary of State
1. Entity Name
SOUTHERN SUN HOMES OWNERS ASSOCIATION, INC. 01-20-2004 90045 028 ™61 .25
Principal Place of Business Mailing Address
5517 MATANZAS DR 5517 MATANZAS DR
SEBRING, FL 33872 SEBRING, FL 33872 ' .
e s R L R ECER AR

Suite, Ap!. #, etc. Suite, Apt. #, elc. 01132004 Chg-NP CR2E037 (10/03)

City & State City & State &, FEI| Number Applied For

O o 58 994 '/ Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ fg-gfq r;j“"""
6. Name and Addresa of Current Registorad Agent 7. Name and Addross of Now Rogistered Agent
Name
MOWRY, R LEE
5517 MATANZAS DR Street Aadress (P.O. Box Number is Not Acceptable)
SEBRING, L 33872
-:‘{i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalit‘ms of registered agent.

SIGNATURE
. Signature, typed or prnted name of regartsved agant and titie: € apploabie. {NOTE: Aot required ing) DATE
'Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2004 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. B . OFFICERS AND DIRECTORS | IEZB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 pelete T [Jchange [ Acdition
NAME MOWRY, R LEE NAME
STREET ADDRESS | 9% 5517 MATANZAS DR STAEEF ADDRESS
CTY-ST-2P SEBRING, FL 33872 CiTY-ST-2P
TTLE STD 3 oetete TLE [CJchange {1 Adeition
NAME MOWRY, MARIANNE NAME
STREET ADDAESS | 9% 5517 MATANZAS DR STREET ADDAESS
GITY-ST- 2P SEBRING, FL 33872 CrTy-ST-27
TME [ pelete TLE ' [charge [ Addition
NAME ) L NME L . _ . —_
STREET ADDAESS STREET ADORESS :
GTY-ST-2P CITY-S$T- 2P
TILE 7 vetere j§ nne [change [ Addition
NAME ) . NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP - CIIY-ST-2P
TIME [ Detete TMLE [ change [ Addition
NAME : NAME
STRETADDRESS [ - - -0 STREET ADORESS
CITY-S1-2P L L GY-57-ZP
TME oL o LT [T Detete A e [0 Change {1 Adtdition
NAME : ’-‘-‘f\ﬁ. ! . NAME
STREETADORESS |7 1+ 587 77 i STREET ADDRESS
LITY-S$1-2P : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Flrida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statules; 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: £, Lee Mowry A £ Wiy oo |fut/o¥  GL3402-2282

mmwmnmrm@mlmmﬂmmm@ﬁm r—




