2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AN

DOCUMENT # N05000004302 Secretary of State
1. Entity Name
SUNNYWOOD HOMEOWNERS' ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
6700 S. FLORIDA AVE STE 6 POB 7667
LAKELAND, FL 33813 LAKELAND, FL 33807

= NURHS V0

! i C C e . ! N ' - 01082007 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN THIS‘ ': SPACE 4. FEI Number Applied For
) . . ' 87-0744122 Not Applicable
’ G T - o - §. Certificate of Status Desired O geae';il‘;g:(;"mal
6. Name and Address of Current Registerad Agent B i . A

O e &% 6 . DO NOT WRITE
LAKELAND, FL 33813 | |AN, THIS SPACE“ ..

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed cr pnntad name of registared agsnt and title if applicable. {NQTE: Ragisterad Agant signatura required whan reinstating) DATE !
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 80
Duo by May 1, 2007 Trust Fund Contribution. - 0  AddedtoFees
10, QOFFICERS AND DIRECTORS L '
e DP = - . o k .
NAME ELLSWORTH, W. WM. JR R T et T 1 F ) X e
ThEEt ADLRESS | 6700 S, FLORIDA AVE STE 6 Do 02428/070-80043-00% 51.a8 -
CITY-ST1-71IP LAKELAND, FL 33813 '
TnLE DV . ‘
NAVE HULBERT, MARK A = '
STREET ADDRESS | 4030 SOUTH PIPKIN ROAD Sl . .
CiTy-5T-21P LAKELAND, FL 33813 N - L
TE DST Y i '
NAME FULLER, LINDA o
STREET ADDRESS | 700 S. FLORIDA AVE STE 6 '

L'::; .. "IN THIS.SPACE
STREST ADDRESS S .
CrY-ST-2P

TITLE ,
NAME

STREET ADCRESS
CITY-8T-2

moee [

TITLE
NAME
STREET ADDRESS o :
CITY-ST-2IP P

indicated on this report or syppiemantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re€eiver or trustee pmpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i A d o P

2.
Linda S. Fuller .3 1dcaz07 F¥- 9197

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




