2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #N10381

1. Entity Name

SANS SOUCI SUNHOMES HOMEQWNERS

ASSOCIATION, INC.

Principal Place of Business
4618 LAFAYETTE AVE
SEBRING, FL 33875-5219

Mailing Address
4618 LAFAYETTE AVE
SEBRING, FL 33875-5219

I

quuoitiva

JAAEAREARAR A A

04-16-2007 90333 020 ****6] .25

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, satc. 01082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2604846 Nol Applicable
Zip Couniry Zie Country 5. Certificate of Sistus Desied. (] 9879 Additional
Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name

HARRIS, DEVRAE
4618 LAFAYETTE AVE
SEBRING, FL 33875

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ’ Zip Code

&. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Slgnatura, typed or Drinted name of registered agent and title if applicatie

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 8, Election Campaign Financing $5.00 may Bs Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TILE CJChange ] Addition
NAME KUNNECKE, ELIZABETH NAME
STREET ADDRESS | 4620 LAFAYETTE AVE. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-S1-2P
TMLE D O Delete TITLE [1Change [ Addilion
NAME HOFFMAN, JANET NAME
STREET ADDRESS | 4614 LAFAYETTE AVE. STREET ADDRESS
GiTY-ST-2IP SEBRING, FL 33872 CITY-5T-2IP
TILE D O Delete TILE [[1Change [ Addition
NAME POELSTRA, NANCY NAME
STREET ADDRESS | 4616 LAFAYETTE AVE STREET ADDRESS
CITY-$1-2IP SEBRING, FL 338rv2 GITY-51-2IP
TILE D O velete TITLE [J Change  [T] Addition
NAME HARRIS, DEVRA E NAME
STREET ADORESS | 4618 LAFAYETTE AVE STREET ADORESS
CITY-ST-7IP SEBRING, FL 338755219 CITY-S1-2IP
TIME (] Detere TITLE [ Change [T Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-81- 2P
TIE 7 Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tg receiver or rustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an a3

SIGNATURE: Y,

ent with an addres

ith all,other like empowered.




