FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N37162 04-06-2007 90046 040 ****6] 25
1. Entity Name
SUNNY PINES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . YUUJGRvUVY
1200 US HWY 27 NCRTH 682 MAITLAND AVE
SEBRING, FL 33870 US ALTAMONTE SPRINGS, FL 32701 LS .
S T ST R W IRV TR AR RN ER MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3004127 Not Applicable
zp Country Zip Country 5. Centiticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLING, LEE JAY
529 VERSAILLES DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 103
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Y

SIGNATURE -

. - N Signature, typed of printea name of registerad agent and title il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

T O

B R T

", ** Filing Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD T Delete TITLE 1 Change ] Addition
NAME JAECK, DORIS R NAME
STREET ADDRESS | 1841 PYE DR STREET ADDRESS
CITY-ST-2if SEBRING, FL 33870 CITY-ST-21P
TMLE PO 1 Delete TITLE “1Change  _] Aadition
NAME DOBBS, KENNETH NAME
STREET aDDRESS | 1808 PYE DR STREET ADDRESS
CITY-ST-71P SEBRING, FL 33870 CiTy-ST-2I°
TITLE VPD 1 Delete TITLE —]Change  _] Addition
NAME DUNAVIN, JUDY NAME
STREET ADDRESS | 929 PYE DR. STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33870 CIFY-ST-7IP
TILE 1 Delete TILE "] Change  _] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIY-ST-21P CIfY-ST-2P
THILE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Changa ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE: _(otr £ Qaack. w5 R Theex ‘7‘/2/;7 f’bi/?ss’féa’?.v

SIGNATURE AND TVP#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




