2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N19945

1. Entity Name

VILLAS OF SUN AIR OWNERS ASSOCIATION, INC.

Principal Place of Businoss

22 BUCK CIRCLE
HAINES CITY FL 33B44-9647

Mailing Address

22 BUCK CIRCLE
HAINES CITY FL 33844-9647

L

|l

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90101 026 ****51.25

QT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

S pperf Vi Back Cad, SAAT Ly Auck &

Suite, Apl. #, ele. Suile, Apl. #, olc.

1st MOORE CR2E037 (10/08)
Aasns £33 &y f; Pl

City & Slale/ 7 Ciity & State 3 . 4. FEl Number Applied For
r/ HNam=-d5 & 7; F / & 58-2910764 Not Applicable

Zip Counlry | Zip ) F ¢ niry " . $8.75 Additionat

3 3 [ . / /2_ 337 ¢ o /;i / % 5. Certificate of Status Desired d Fee Roquired

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, RICHARD E
22 BUCK CIRCLE
HAINES CITY FL 33844-3647

Name

5 Ayt /24&-/,4-/7;' Fanr bofr

Streat Address (P.O. Box Number is Not Acceb[able)

17 Sruack &z

City

FL

A ZS CJ /\/

Zip Cod
275 vy

8. The above named entity submits this statement for the purpose of changing its registored office of registerad agent, of both, in the Zlate of Florida. | am famifiar with, and accept

the obligalions of registerad agont.

SIGNATURE Q’-‘-ﬂd\:ﬂr M Cpﬁuue&-e_ F;'Q W HoLZ =1

w ,2,/_07

Signature, lyped or orniea name o registersd agent and e § apphcable.

(NOTE Regisiersd Agent si

ignalure required when ranslating) DATE

FILE NOW: FEE IS $61.25 9, Eloclion Campaign F.Jnancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
iiit; P Defete e Fraos rds4? BChange ] Addilion
NAME DUDZIK, RON NAME = A 7’ G . 5 c <
STREET ADDRESS | 402 ALLSPICE STRFET ADDH 8% 7,‘-7 /,Z g /Q < -
GIY-SI-IF | KISSIMMEE FL 34758 CINY-$1-78 ANa,ozs 0 Iy F / 737¢Y
Lt 5 Ty ' 7 Cha i
m T Delele m Thers 77 Fran h o /2 B Cnange [ addilion
NAME WATSON, BICHARD NAME, PauwlllF -
STREET ADORESS | 22 BUCK CIRCLE SRLINORSS | 2y A open k£
o s1P | HAINES CITY FL 33844 G-I A Hapics &K, F/ 33§54
TITLE g Delele nne 5§ e ’ % Pichange [ Addition
NAME WHITTEN, KAY NAME /{;‘7 AP FTER : T
SIREET ADDRESS | 28 BUCK CIRCLE SIRLET ADDRESS 7 4 v & /4 L"——
¥ 5 . f" J{/ bl y 7 ‘7
CIYV-ST-2P | HAINES CITY FL 33844-9647 wury-si-a NAprESs L1ty 3357
TITLE VP A Delete 1L v ,J " o 7k TFchange [ Addition
Nk KNADE, FRED NAME Fap i Arms «oF
SIREET ADDRESS | 408 ANISE SIREE | ADDRESS vy g el _
CIY-SI-0P | KISSIMMEE FL 34759 ciry-si- 20 Namss &0, £ 2379
TILE O pelete 11LE 4 [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CIlY-ST-2iF CITY-SI- 2P
TITLE [ pelele THE [ change ] Addition
NAME NAME
SIREET ADDRESS SIRILT ADDRESS
CITY-ST-2P CilY-51-2I
12. | hereby ceru'lfz that the informalion supplied with this liling does not quality for the exemplions contained in Section 119, Fiorida Slatutes. | further cerlify that the informalion
indicated on this report or supplemental report is r'ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporalion or the receiver or truslee ernpowared [o execute this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with 2ll other like empowerad. ?A 3 -
- . -~ i .
SIGNATURE: __"7/— E gy G St J)3)fo7 Casg - 557
T AIGNATURE AN TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO R 7 P 7 orartrre Draeres &




