2002 UNIFORM BUSINESS REP@ﬁT {UBR]) FILED

DOCUMENT # N26985

1. Entity Name

SUNDANCE HOMEOWNERS ASSOCIATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90832 022 ****5] .25

6340 SANTA FE DRIVE
ZEPHYRHILLS FL 33540

Principal Place of Business Mailing Address

6340 SANTA FE DRIVE
ZEPHYRHILLS FL 33540

I N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O $8 75 Additional
e e B e R e __Fee Required

6 Name and Address of Current Reglstered Agent

7 Name and Address of New Reglstered Agent

KRAUSS, ANN M
39726 MEDICINE BOW DRIVE
ZEPHYRHILLS FL 33540

ameMyndret C. Busack

Street

ESP0ERET "SR e B e

City

Zip Code
FL 33540

Zephyrhills

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of Florida.

VDunditl Bokach.  3ja5hoos

SIGNATURE M‘/an E'T' (7 B UWSRALK

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE’ Refistered Agent signature requlred when reinstating) DATE /

3
-

FILE NOW: FEE IS $61.25

1]

9. Election Campalign Financing

Trust Fund Contribution.

$5.00 May Ba Mate Checlk Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dalet TITLE . [ Change Addition
NAME ggHAEFFER VIRGINIA B ke NAME : DE; Strolis, AL =

Y STREET ADDRESS | Strolis, Al

STREET ADDRESS 8212 SUNDANCE DRNE

6303 PUEBLO DR

CITY-ST-2IP EPHYRH].LLS_EL_M

ciry-S1-2IP EPHYHHILLS FL 33540 | CITY-ST-2p v ] T b T B | T 41 '\ r- r O
TITLE DS B Delete TITLE SEPHYLHLILES, FL 7% Change {3 Acdition
NAME KRAUSS, ANN M NAME McCabe,Donna
STREET ALDRESS | 30726 MEDICINE BOW DRIVE 1 STREET ADDRESS EZOO Sundanc a. Dr

[ em-ST-28 . | ZEPHYRHILLS FL 38540, o .- s-msm = o e o ceme - mref ST e‘)nrhl 118, =FL=33540~ - . = - e meee
i T— Fow e [ Bivia brumbaugn; Do mew
STREET ADDRESS | 30626 MEDiClNE BOW DRIVE STAEET ADDRESS %(92 h rﬁ;ﬂf\{a : l% :IS: 33540
CITY-ST-ZIP ZEPHYRH!LI.S FL 33540 CITY-ST-ZIP p y S !
e DT X' Delete e oo O] Change <) Addition
wie | JEFFRIES, ROBERTA e 320 ReaCrentnatt g
STREET ADDRESS | 6243 EAGLES NEST DR SIREETADDRESS | Zephyrhills, FL 33540
CiTY-ST-21F ZEPHYRH'_U.S FL 33540 . CITY-ST1-2IP
TITLE D IX] Delet | TITLE . . [T Change B Addition
R — B S S
STAEET ADDRESS STREET ADDRESS .
piis %ﬁw RED F%A;E%?’SEE’VE | crvsre | Z2ePhyrhills, FL 33540 |
TmE D 7 Dele T L . O Change  $21 Addition
e STENZEL, BETTY - e 6955 5 N0l ke e
STREET ADDRESS | 39504 SUNVALLEY DR [S}I::E;:D;:ESS Zephyrhills, FL 33540

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 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, Fiorida 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.

SIGNATURE:

I AVRIED Busack  3/o3lreen  813-782-6503

i fem\funs AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

V4 7 Dawe Daytime Phone #

E

CR2E037 (9/01)



