2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000000059

1. Entity Name

SUNDANCE TRAILS RANCH HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90399 043 ****6] 25

2333 BRICKELL AVE 2333 BRICKELL AVE
STED-1 STE D1
MIAMI, FI. 33129 MIAMI, FL 33729
N AR AIK A EAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEt Number Appfied For
56-2554173 Not Applicable
Zip i Country Zip Couniry §. Certilicate of Status Desired O ?g'giﬁdr:;ﬁma'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN
2333 BRICKELL AVE
STED-1 ¢

MIAMI, FL 33129

Street Addrass (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Slgnature, typed or prinled name of registered agent and htle if appicable, (NCTE: Regislerad Agenl signature required when reingtanng) DATE

—ﬁake check payable to

$5.00 May Be
Florida Department of State

Added to Fees

9. VEleclion Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O batete TMLE [ Change [} Addition
NAME . ROSEN, CLIFFORD D NAME

STREET ADDRESS | 2333 BRICKELL AVE - STE D1 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CITY-ST-ZIP

TITLE VPD 8 Delet TITLE O change {3 Additior
NAME WELLS, THOMAS L NAME

STREET ADDRESS | 124 VERDAE BLVD - STE 501 STREET ADORESS

Ciy-ST1-2P GREENVILLE, SC 29607 CITY-ST-2P

TITLE STD [ Delete TITLE [J Change  [J Addition
MAME KWIAT, ANDREW NAME

STREET ADDRESS | 2333 BRICKELL AVE - STE D-1 STREET ADDRESS

CITY-57-7P MIAMI, FL 33129 CITY-ST-TP

TME O3 Detete e vPD O Change W Addition
NAME NAwe MARYANN N, DAD, ESR

STREET ADDRESS stReET ADDRESS (2 BBH VD AN | BYE B

oiY-51-07 CTY-ST-EP (A AOAY , FLL BRI 29 -

TLE [T petete TME [ Change  £J Addition
NAME NAME

STREET ADORESS STREES ADORESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Delete TILE [J Change  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-S1-2P

12. | hereby certily that the information suppligafwith this does not quality for the examptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplementatfeport I trug/Ahd accurate and that my signature shall have the samae legal effect as il made under oath: that | am an officer or director
of the corporation or the pecely gyfteo empdwafad 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 attag L p alfother like smpowered.

SIGNATURE: 13 . .22- . 0o

Cate Daybme Phone #




