FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Katherlne Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N19509

1. Corporation Name

SUN RIDGE ACRES PROPERTY OWNERS ASSCCIATION, INC

Principal Place of Business

Mailing Address

FILED

May 07, 1999 8:00 am §

Secretary of State

05-07-1999 90139 028 ****70.00

5i9260- opf39-2% % *

_—

109 PEARCE RD 109 PEARCE RD
RO . 220 o . o N AR
us us
2, Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
21 11t Poacte 6]\ Poarte 03/03/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] ) 53-2817222 Not Applicable
City & State City & State . . $8.75 Additional
5 C f Status D d .
5 Du\aurndal e YL ] Aulourndale, FL ercate of Status Desired &K Fee Requited
Zip Chuntry Zip Cdun 6. Election Campaign Financing O $5.00 Moy Be
;I 33{;-—3 JE PO\E_ E 3 3 3&3 IE)—l o\ K Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e
onda B, Qouncan
HUTCHINS, MARY § 82! Street Addrgss (P.O. Box Numbacts ot Acceptable)
109 PEARCE RD A\ eart e .
AUBURNDALE FL 33823 8
84 City 85| Zip Coge
B dourndel e FL |®| Z3%na

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. i am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of directors. | heraby accept the appointment as registered

_ylaalqa

Signature, typed or prnted name of registered agent and titie if applicatda.

{NOTE: Registered Agent signature required when rainstatng)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ELETE 1ATIME SeCRETRRY - O [ehange [ Addition
N BARGER, THOMAS RAY 2nmE drends A- Quranm

streeTADoress| 106 SUNNY LANE 1asmesanoress| WA\ Pgdr L

arv-stze | AUBURNDALE FL eamsrze | SNV WJ.-L . FL 2A3¥aDd

TME VD , TJBELETE 21 THLE TRERSUREK ~ 1 ange [ ] Addition
v STEPHENS, JAMES 22N Brendo A Ouncan

smeetanoress| 108 PEARCE RD 23STREETADORESS | YA\ QM( e RA-

crv-st-zp | AUBURNDALE FL . 2 4CITY-ST-2P uf \e_ | FL 33833

TME SD DELETE 31TME BOARD CF PIRETGES o 13 [lCharge  LubAdGlon
NAE HUTCHINS, MARY $ 32NAVE RicHARD MoBLEY

streeT aporess| 109 PEARCE RD nsreooress| 107 Donna hane

orv-st-ze_ | AUBURNDALE FL . 34, CITY-ST-2PP MUV'FAA.\LL YL 33%.3%

THLE 10 GLeELETE 4.4 TILE BorRp L ¥ DIRELTAKS =D [QChange  [ghdtfion
A HUTCHINS, MARY . s.20mvE MicHaeL WEGR

sTReeTADORESS| 109 PEARCE ROAD csmeeraoress| AW Boond Qr.

orv.stze | AUBURNDALE FL wovsize | Padouendaly  FL - 35733

TITLE ;5\255\ ceT - P ] DELETE 51TME ToARD oF BIRETOES — 1D [JChange [ ghAtiton |
NAME Rongld 5. %\Ar\m(\ 52NAME Rebert Leagq

strecTADDREss| WM\ WV Aur L . 53STREETADDRESS | \\ &k Peare e R

CITY-ST-ZIP Q\*buf V\M\L iFL- 2 3353 54 CITY-5T-2IP Sdour ndale.  FL i%ga-’ﬁ

TINLE ulCe. PRESIDENT ] DELETE 6.1 TMLE BPoRRo of PIRECTORS -~ L0 QChange  [gLaediion
e 8 I SS droz\0 52 HAME gddie. Sheppard

STREETAD(;'R}.ESTS \\LL “Pearre. w sasReETADORESS | 10T LRG0 rnA kand

orvsze | Oedovendale , ¥ 23133 worvste | dourndele  FL 22Ta3

14. | heraby certify that the information subplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trusiee empowared 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIBNARUTQUBEQHIRED

G4 - 177

CR2FENRT7 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

| .\nm[ 19

Daytima Phane ¥



