FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O4000001778 04-28-2006 90191 039 ****5] 25

1. Entity Name

SOUTHERNAIRE RESIDENTS ASSOCIATION, INC.

Principal Place ol Business

HRFHORERD | FCLg/ DA 00sancorse
MT DORA, FL 32757 \g}m@%

s g RN
X - /¢

e /FO0 - BN -

Mailing Address

Suite, Apt, § stc. Suite, Apt, #, #c¥ 01042006

Chg-NP CR2E037 (11/05)
/70 OMM O ,
City & State Cily & Stale 4. FE| Number Applied For
|t Apra I T Nsra 30 592810406 ot Applcatie

Zip - Cguntr Zip QO niry PRSP . §175 Additianal _ _
32_2:5 7 - %u g , — _ _33_]517— — /%Féfh _t~5.-Conificaie of Status Desired: —{2)- —?ee Requireéﬂona

7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLING, LEE J

682 MAITLAND AVE | . Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe gbligations of registered agent.

SIGNATURE g Y
frinted name of regisiered agent and Eile if applicabie, {NOTE: Registared Agent signature required when reinsiating) DATE
) Filing Fee is $61.25 :’,:— 9. Efection Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2006 - Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e PR 7 Delete me VPD Change [ Adition
NAME WRIGHT, SANDRA L NAME ChARLES RoBIDEAU X
STREETADDAESS | 6 CURRIN BLYD ~ D/RF ¢ roX SREETAORESS | Jo € L /5A OR v
CITY-ST-21P MT DORA, FL 32757 CITY-§T-2IF T Dand Foe 3 2-75‘:7
TILE RO Diegc 707 O petete TITLE PO ’ (X Change [ Addition
NAME SELL, JOHN NAME HEN Graepg7rrse
STREET ADDRESS | 14 DANA CR STREETADDRESS | )@@ CLM°F DR
CITY-ST-21P MT DORA, FL 32757 CITY-ST-2IP MT Pern L. 332572
F A N
TITLE SE— DIrrc 70 O Delete TTLE sSp [A Crhange  [J Acdition
NAME POIRIER, RAY NAME TERRY SrrronEAy
STREET ADORESS | 57 DALE CT STREETADORESS | )6 DawvA €7
ory-s-2p | MT DORA, FL 32757 Ciry-sT-2 #T T Pons E£4 DFIST
TITLE 0 O Delete TITLE o O change  BR) Addition
NAME CRUZ, LOU NAME Kn7e Fricnn
STREET ADORESS | 42 MORGAN CT STREETADDRESS | o 3 £ g 44 D R
CIfY-55-21p MT DCRA, FL 32757 CiTY-ST-2P i T hoar L, St An e
(111 D Delete TITE [ change [ Addition
NAME ALLARD, VICTOR NAME
STREET ADDRESS | 56 DALE CT STREET ADDRESS
CITY-sT-2IP MT DORA, FL. 32757 CITY-ST-2P .
MLE o 3 Detete TITLE O Change  [[] Addilion
NAME BISHOP, JERRY NAME
STREET ADDRESS | 41 MORGAN CT STREET ADDRESS
GITY-ST-21P MT DORA, FL 32757 CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attiachment ywhh an address, with all other like empowered.

SIGNATURE: Al ofe Ao 0l 2533539 g/ﬂ
E ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




