2007-NOT-FOR-PROFIT CORPORATION
" “ANNUAL REPORT (AR)

DOCUMENT # No4oo0006749

1. Entity Name

SUNSET POINTE HOMEOWNERS ASSOCIATION OF POLK

COUNTY, INC. _

Principal Place ol Businoss Mailing Address .

2308 SUNSET POINTE DR. P.O. BOX 509 K

LAKE WALES FL 33898-3905 LAKE WALES FL 33859-0509

2. Principal Place of Business - No P.O. Box #

R Nt

3. Mailing Address

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 015 ****61.25

IR TR

SIDERS, MARIANNE
2308 SUNSET POINTE DR.
LAKE WALES FL 33898-3905

Suite, Ap'L‘#, olc. ' Suite, Apt. #, etc. 1st MOORE CR2E037 (10/66)
City & State - Cily & Slate 4. FEI Number Applied For
20-2795997 Nol Applicable
3 Ci 'y "y
P ountry g Counlry 5. Corlificato of Siatus Desied ~ [J 98-/ Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.0. Box Number is Nol Acceplable)

City

i
1
4

Zip Code

FL

the obligations of registored agent.

SIGNATURE

8. The above namad onlity submils this statement for the purpose of changing ils registered office or rogislorod agent, of both, in the Siate of Florida. | am [amiliar wilh, and accept

. Signature. lyped or printed name o regrstared agent -iadmtmnse_mn, {NOTE: Rex Agert s when renstating) DATE
~ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
"1 Due By May 1, 2007 Trust Fund Contribution. . ... 00 Acded to Fees Florida Department of State
0. . . ... .. OFFICERS AND DIRECTORS .. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me © |b KT oelete THLE P/D B Change (] Addiion
NAMT LADERER, EDWARD H JR. NAME BPen “o.m in Pﬂﬁ%ﬁ
STREEE ADDIESS | 1925 E EDGEWOOD DRIVE, SUITE 100 SHEETADDRESS [ 73,41 Sunger TFofN e D .
OFY-SE7P | LAKELAND FL 33803 evsiw | Tope AWlabes El DD8TY
TITLE o ﬂ Delete e » VP /D ." j 4 B change (] Addition
N MASTERS, GREGORY A NAME fFromncisce Uolo
SIREET ADDRESS | 1925 £ EDGEWOOD DRIVE, SUITE 100 SIECTADIRESS | 1 323 S uhser F.Q (ATEe D
CIY-si-7P | LAKELAND FL 33803 avsiw | jajke wWales ff, 2339%
THLE [») ﬂ'ﬂgmg RIIE S, /-]—- / D B ﬁcnantp [ Addition
RAME KWAN, SANG H HAME Marianne Ol dcTS
STRIETADORESS | 19265 E EDGEWOOD DRIVE, SUITE 100 smeress | )% 08 Sunsel Foinre v,
CIlY-Si-7P | | AKELAND FL 33803 avstw |\ spe Wales, £1.23%9 8
e - 7 Defete me o - [ Change [ Addition
NAME } NAME
STREET ADDRESS | . . STRELT ADDNE S5
CIry-s1-2ip Ciy-si-ip
TiE : f [ pelete T} Clchange (7] Addition
NAME ' NAME
STRECT ADDRESS LA SIREET ADORESS
CITY-SI-2IP e cily-si-7p '
T P 1 Delete T U Change . ) Addition-
NAME p-- o NAME B T P !
SIRCETADDRESS [ - 3= ! ~STREET ADDRESS . :
om-stenp 0 - CITY-ST- 79 ' BER '

indicated on

12. | hereby certify thal the inlonnation{supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | lurther certify Ihal the information -
is raport or supplemental report is true and accurate and that my signature shall have the same le
of the corporalion or the receiver or ruslee empowered to execute Lhis roport as required by Chapler 617, Flori
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: :YV\(U\;&W &AM Sec-,v— T:rea.s .

| allect as il made under oath; that | am an officer or director =
a Statutos; and that my namo appears in Block 10 or Block 11

8L3 - LT 5aL5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR BIRECTOR

- 7-1—07

Daywmne Phona #




