200_7 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR} Apr 30. 2007 8:00 am
DOCUMENT # No4oo0001778 A ecreiary of S'tate

1. Entity Name
SOUTHERNAIRE RESIDENTS ASSOCIATION, INC. 04-30-2007 90387 024 *761.25

Principal Place of Business Mailing Addrass
SOUTHERN MOBIL HOME 18 CLIFF. A2 Woncon -,
1700 SANFORD RD MT FL 32757 -
i mtDoes, € ([FNMTH RN
2. Frincipal ¢ of Business - P.O.Box # 3. Mailing Address
Kepnaiee IS AZ MOKQFQU CJ(‘

Suile, Apt. #. e§ -SSOC NG Suilo Apt 4 olc 1st MOORE CR2E037 (10/06)
o r b

1706

. F m Appliod For
-{y &RA I~ ery &ﬁale L - P 6 2810406 ot Anpoatla

Zp Counis Zn Country » , $8.75 Additional
. Certif fS D d )
3 27 5’)\_’ “ € 3 2-7 5 -' L_{A{Kg 5. Certificate of Stawus Desire O Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Addraag af Nawr Pemi-s 57 g
Ro‘v\ Croz
COLLING, LEE J -
682 MAITLAND AVE 42 Morgan C'{" _

ALTAMONTE SPRINGS FL 32701

ll.A.-'-

A DokA £ FL | 75y

8. The above named entity subits this stalement for the purpese of changing its registered offica or registereu aywn, J Joth, in the Stale of Florida. | am familiar with, and accept
the abligalig f registeredfagant.

SIGNATURE —K— %™ /\/\J-'f\ M% A- ,\7.‘200’7

Signaluea, ypen or pn,‘fé narmg of re ler d agenl and e f appicable. (NOTE. Registerd Agent Signalure requirgd when rainsianryg) CATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VPD B Oelelz i PD o CrulZ (W Change (] Addiion
NAMI ROBINDEAUR, CHARLES NAMI i
SIRFLTADDRESS | 106 LiISA DR SINELT ADDRI S5 ’fT y “\C: Cgan c\-
CIry-sl-2IF MOUNT DORA FL 32757 CHY-sT 2P MounNT Davd £l 32757
Tt PD &) Delete i Hj N -~ Change [ Addilion
NAME GILLETTE, KEN NAME h N kt’l’ Y‘ TZ
SINETADDRSS | 18 CLIFF DR SIRFET ADDN 55 8 g 6ak }4 y C f
CIY-SI-2P | MOUNT DORA FL 32757 _ ST | g sk BT DO ff 3 TET. ,
e SD ™ pejeie i sD % Change [0 Addirion
NA SIMONEAU, TERRY NAME Be7ry Addms
SIRIETADDRESS | 16 DANIA CT sImpIAbRss | g/ o FEvY
olY-si-2F | MOUNT DORA FL 32757 Iy -sT-71P mﬁw,\) T RDevd £ 33257
THLE D [ Delete e [J Change  [X] Addition
NAMI CRUZ, LOU A pam efld BIKLr
SIRTLTADDRESS | 42 MORGAN CT SIETADDRISS |73 & A 24, bry C
CIY-ST-ZP | MT DORA FL 32757 GIIY s1-2IP Mon] 7 Dovd Ff 34757
e D 7 pelete L [ change [ ] Addilion
NAME FRIEND, KATE NAME
SIR[TADDRLSS | 73 CLIFF DR STRECTADIR 5
CiY-ST-2P | MOUNT DORA FL 32757 CIrY-ST-2P
T D 2 Dalele e ] Change  [C] Addition
NAM! BISHOP, JERRY ' NAML
SIRIETADDRESS | 41 MORGAN CT SIREE) ADDRESS
CIY-sI-2P | MT DORA FL 32757 CIvY-81- 7P

12. | hereby cerlify that the information suppliod with this filing does nct guality for the exemptions contained in Section 119, Florida Slatutes. [ further.certily that the information
indicaled on this report or supglemental report is rue and accurate and that my signature shall have Lhe same legal ellect as if made under cath; lhal | am an officer or director
ol the corporalion or ihe rec or fruslec emp red to execule Lhis report as required by Chapler 617, Fierida Slatules; and thal my name appears in Block 10 or Block 11
if changed. or on an atlach ith an addross{ wWth all cther like empowered.

SIGNATURE: AN Qo\f\ Crul 4- 17 »'ZOO‘T S8A-738 35254

SIGNATURE AND TYPED OR PAINTED NAME OF Slé‘WG OFFICER OR DIRECTOR Drylire Pnore ¥




