2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26985

1. Entity Name

SUNDANGE HOMEQWNERS ASSOCIATION, INC.

LY

ZEPHYRHILLS

Principal Placa of Business

6315 SANTA FE DRIVE

Mailing Address

FL 33540

6315 SANTA FE DRIVE
ZEPHYRHILLS FL 33540

[ -

2. Principal Place of Business
£340 Santa Fe Drive

3. Mailing Address

6340 Santa Fe Drive

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

AN

City & State City & State 4. FEl Number Applied For
Zephyrhills o—EL Zephyrhilles +FL NOT APPLICABLE Not Applicable
Zip Country zZip Country - . $8.75 additional
5. Certificate of Status Desired 3 h
- .33540 Pasco 33540 Pasco Fes Required
" 6. Name and Address of Current Reglstered Agent — o ‘7. Name and Address of New Reglstered Agent ~
Name
Ann M. Krauss
AMUNDSEN, LYNN Street Address {P.O. Box Number is Not Acceptable)
6131 RED FEATHER DR Drive
ZEPHYRHILLS FL 33540
City FL Zip Code
Zephyrhills 33540
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or!‘both' in the state of Florida,
SIGNATURE __~ Ann M rau / 3/7/01
Signature, typed of printed name of registared agent and title if applicable. (NGTE: Registered Agent signature requirad w*\:an‘ reinslau‘n:g} DlATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo: Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv ] Delete TME DP ﬂ Change  -FSEESRRoN
NAME SATTERLEE, LYNN NAME : .
STREET ADDRESS | 6332 EAGLES NEST DR STREET ADDRESS ‘GI; :‘-glgla dSChaegfer
CIFY-ST-7IP SESPHYRHIU'S L 33540 R CITY-ST-2IP Zeph yrE?1 ?Ech Ii' 2e4n
TILE Delete TITLE DS Change Mon
o 151 RED FEATHER DR o oD M. srauss
STREET ADDRESS STREET ACDRESS . o
) . _ 39726 Medicine Bow Dr. _
C|-cmy-sT-2P 1 ZEPHYRHILLS FL 33540~ -— s o= - [ CTY-ST-ZP 7o ph??r‘l lls - Br .,3-:;5 40 .- -
TLE DP B polete TLE DV ' K Crange )
NAME ALBRECHT, DICK NAME L Bushart
STREET ADDRESS | §206 MISSION VIEJO DR STREET ADDRESS es Bus a]_: )
orv-sT-7P | ZEPHYRHILLS FL 33540 CITY-ST-2P ggg}%grﬁ??% cine Bow Dr.
TMLE ] 1 Delete THLE D AT O Change X Addition
NAME JEFFRIES, ROBERTA NAME .
STREET ADDRESS | §243 EAGLES NEST DR STREET ADDRESS g;l; 3nggE:eF D
on-Star | ZEPHYRHILLS FL 33540 ovs @ | paphyrhills, FL. 33540
mLE D = pelete TITLE D [ Change mAddition
HAvE DIAMANT, THOMAS NAME ,
STREET ADDRESS | 6236 EAGLES NEST DR STREET ADDRESS Dgg;élg: ngggiier Dr
cv-s2r | ZEPHYRHILLS FL 33540 % | gephyrhills, FL 33540 _
TME D 3 o o, O Deete . TITLE D i O Change [ Addition
NAME STENZEL, BETTY : . : NAME ; oo .
STREET ADDRESS | 39504 SUNVALLEY DR STREET ADORESS Eg;’?ng ai;giéaigop
orv-s-2r | ZEPHYRHILLS FL 33540 GTv-sT- 2P Zephyrhills, FL 33540

SIGNATURE:

. Ld
12. i hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SANATSREARE VI ED /3 V83~ 2888

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J{/?/a/

Pate

: Daytime Phone #

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90112 007 ****61.25

CR2E037 (10/00)

;



