FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT : ecretary of State

PngENT #N19945 04-24-2008 90108 017 ****41 .25
VILLAS OF SUN AIR OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
24 BUCK CIRCLE 24 BUCK CIRCLE .
HAINES CITY, FL 33844 HAINES CITY, FL 33844 ' .
R A0 0 S 0 A
Suite. Apt. #, elc. Suite, Apt. #, elc. 02192008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2910764 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gz;&uﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

FERNHOLZ, PAULETTE

24 BUCK CIRCLE Swreet Address (P.O. Box Number is Not Acceplable)
HAINES CITY, FL 335844

City FL Zip Code

8. The above named enlity 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 registerad agent. "

SIGNATURE -
Signmure. typed or prnted name of registerad agent and itk if applcable. {NOTE: Regixtensd AQart signatxs requirad when reinsalng) DATE
Filing Fee Is 5#1.25 % 9. Etectionr Campaign Financing $5_0° MayBe | ’ ' Haké' check béyﬁhle to '
Bue by May 1, 2008 oo Trust Fund Contribution. Added to Fees Florida Department of Stato
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
MLE P .- [ Delete TIE O crange [T Addition
NAME SCOTT, GARY G v NAME
STREET ADDRESS | 29 BUCK CIR STREET ADDRESS
CHY-ST-2P HAINES CITY, FL 33844 CITY-ST-2P
TME T - ¢ 0 pelete TME [JChange  [] Addition
NAME FERNHOLZ PAULETTE o NAME
SIREES ADORESS | 24 BLICK CIRCLE ’ T STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST- 2P
TIE s [ Detete T S5 P B Crenge [ Adilign
NAME WHITTEN, RAY NAMe Kapé . Yepté
STREET ADDRESS | 28 BUCK CIRCLE STREET ADDRESS o4tk c./:}_ & )
omvstae | HAINES CITY, FL 33844 QITY-57-2¢ Aamis ,ir, 7 1359¥
TNLE vP B4 pelete TITLE vy / JB Change [ Addition
NANE AINSWORTH, JANE NAVE Pde=r s Fos 7 Q!
STREET ADDRESS. | 48 BUCK CIRCLE swmmess | 1 B e s €
CITY-ST-21P HAINES CITY, FL 33844 cITY-S1-1P /‘/A’/ ~ FS L, f /‘// _3:" 577/7
TALE [ detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-71P CrY-§1-09
TE O Detete TITLE Ocange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P oy -51-2p

12, | hereby cenify that the information supplied with this fili g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address wit j?er like e wered.

/. .
SIGNATURE: %’) i< Capy S, J¢ T SIS s L 527

NTURE el TYPED OR PRONTED NAME OF BIGNNG OFFICER OR DIRECTOR thats Darytima Fhore #




