FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N19267 Secretary of State
07-11-2006 90024 QQ7 ****6] 25

1. Entity Name
SUNVIEW PROPERTY OWNERS' ASSOCIATION, INC.

Principal Flace of Business Mailing Address guuuv e - -
902 SUN KEY CT PO BOX 5723
SUN CITY CENTER, FL 33573  US SUN CITY CENTER, FL 33571-5723 US
S SE— R AR AR OCE b
209 Sun Key Q1 ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 07042006 Chg-NP CR2E037 (4/06)
Clty & State City & State 4, FE! Number Applied For
o Crry (LA R, FL 59-2869950 Not Applicabla
§p3 §7 3 wa zp Country 5. Cerlificate ol Status Desired O aggesq Qf:dm""a'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerod Agent
Narme -~
WYRICK, NANCY L L/DNNDLLY yi HomA s I
920 DEL WEBB BLVD EAST Street Address gP .0, Box Numbér i |s Not Acceptable)
SUN CITY CENTER, FL 33573 ol T
City Zip Code
Stny Cirr Cenrer FL |'32573

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

SIGNATURE%W 0 M 7/ .j/ XA

Signalure, typed or printed name of reg tarad agent and litie if applicabla. / (NGTE: Regisiered Agent signature raquired when reinstating} DATE
Flling Fee Is 351_25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Fherte TME [¥Thange [ Addition
NAME VAIL, RICHARD HAME g SANZAhonlE, EpwARD
STREET ADDRESS | 901 SUN KEY COURT STREETADORESS | F 948 DEL. LJC By JLvD EAST
cv-st-2p | SUN CITY CENTER, FL 33573 CITY-S7- 29 S~ ity lovtea £L 23573
TiILE VP A Detere TMLE Ve [ Change [ Addition
NAME MATYI, DIANE NANE SLAVENS, THoMAS
STREET ADDRESS | 914 DEL WEBB EAST STREET ADORESS | @ ) ? JDec wzbdd BLed Eqs7T
CIvY-ST-71P SUN CITY CENTER, FL 33573 crry-sT-7w Ky c [Ty f.‘ﬂ’féﬂ I’L 335’73
TME T vekete T . @thange  [J Addition
HAME JOHNSON, LOU NAME ConarolLy ﬁumns
STREET ADDRESS | 911 SUN KEY COURT STREET A00RESS | Qo9 S c,w ey e
CITY-ST-7IP SUN CITY CENTER, FL 33578 CITY-ST-2P SUN = (’éf\f"ff( £f 334 _73
TLE ST & ekt TLE <T [AChange [ Addition
NAME JOHNSON, LOU NAME MATY /, DA
STREET ADDRESS | 911 SUN KEY COURT STRELT ADDRESS | Gy of ,)iL wtggg (BLup EAS
ory-s1-27 | SUN CITY CENTER, FL 33573 ciry-st-zip Soa O, Ty Conire s £ A35773
ThLE P [ Delete TOLE {OChange [ Addition
NAME DUNCAN, JACK NAME
STREET ADDRESS | 902 SUN KEY CT. SIHEET ADDRESS
CITY -ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP
me D 1 oelete LE Dchange [ Addition
NAME MOONEYNAN, ESTHER NAME
STREET ADDRESS | 916 SUN KEY COURT STREET ADDRESS
CITY-S1-21P SUN CITY CENTER, FL 33573 CITY-SE-2p

12. | hereby certity that the informaticn supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Clansine QM 7 aonns 1 (Q.\Mau,q Tkeas.  7/</ed §13-633-91¢7

SIGNATURE AND mfn OR PRINTED HAME #F SIGNING OFFICER OR DIRECTOR Hae /£ Daytme Phone ¥

[




