FILED

Jul 20, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-05-2007 90012 027 ****61.25

DOCUMENT # N06000008280
1, Entity Nama
SUN HARBOR CONDOMINIUM ASSOCIATION OF ST.
PETE BEACH, INC.
Principal Place of Business Mailing Address o
11125 PARK BOULEVARD NORTH SUITE 104-356 11125 PARK BOULEVARD NORTH SUITE 104-35p B G 0 2 05 U n
SEMINOLE, FL 33772 SEMINOLE, FL. 33772 ) ’
e T[S [RR IR AT AR RO
Suile. Apt. #, elc. Suite, Apt. ¥, etc. 04262007 Chg-NP CR2E037 (12/06)
City & Stals City & State 4. FEI Number Applied For
20"%(9 05 ‘-l L Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O E:;esq lr:;ﬁnnm
8. Name and Address of Currsnt Registared Agent 7. Namme and Address of New Reglstered Agent
Name
A.G.C.CO. Hcchng |, Koot
200 SOUTH ORANGE AVENUE, SUITE 2300 Street Address {P.0. Box Mumbes is Not Acceptable)

QRLANDO, FL 32801

000 Kogey Blvd. Sk #105
“Saurt Priishurg FL [ ***33707

8. The above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, or both, Q)he ﬁate of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q 0&'\& M e L F ﬁS ’ 19 jor

Sionawre. IYDed of Orinted NAme O 180vrad AgAM Sna LTa I JO0ECanM o (NOTE: Regaiersd ADBNT SNELFS rSCAWE whvid |SeitaEng |
Filing Foo 13 561.25 9. Election Campaign Financing $5,00 May Bo mn check payabla to
Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 0 ookete TIvLE (‘féld{rh‘ (0 Clcmange (R addition
NAME HAME
STREET ADORESS STREET ADDRESS QLp DD (44 %’,Vd sk 105
av.51.2e st \Sp It Fefepspurg . 33702
e O veien e VJCC Pfﬁ.’dﬁﬂf 7 Ocmne  [facion
NAME NAME
STREET ADDRESS STREES ADORESS qu %g g VA sk 105 .
o512 cmvsap ch n f 4 bw’ g, &l 43702
HILE [ oetete e Secret QWZ 0 Change 'wmhiﬂn
NAME NAME aaS L’J? ash I !
STREET ADORESS STREET ADDRESS
Y-St 29 cY-51-2P UUD %trs F{ R YA
TITLE {7 Dekets e O thange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cy-§1-2P CITY.5T- 0P
e ] petese TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-ST. 2P Cry-sy-2iv
TITLE 1 Detete T O crange [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-51.29 CITY- 1. 7P

12. | hereby cerlity that tha information supplied with this f:im does not quality for the examptions containad in Chapier 119, Florida Statules. | further certily that the Inlormation
indicated on this repoil o supplemental repon is uue accurato and that my signature shall have the same legal ettact as f made under opath; that | am an officer or disector
tiuste; em ed o exoguis lhls [(:] s raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1
Ah an ith all othe; d.

of tha carporation or 1ho 1ace
changed, or on an atlac

SIGNATURE:

SHONATURE AND TYRFED OR FAINTED NAME OF BMGNING OFFICER OR IRECTOR Das Caytma Pnons »




