2ZUU4 NUIT-TUR-FRUMTE UCURG A THIUIN
ANNUAL REPORT FILED

DOCUMENT # N37708 Feb 04, 2004 8:00 am
1. Entity Name
SUN AIR PROPERTY OWNERS/RESIDENTS Secretary of State
ASSOCIATION, INC. 02-04-2004 90070 031 ****6] 25
Principal Place of Business Mailing Address
32 FAIRVIEW DR N 32 FARVIEW DR N
HAINES CITY. FL 33844 US HAINES CITY, FL 33844 US
2. Principal Place of Business 3. Mailing Addrass . . I llll' ll “m ||| l““ I“I ‘ﬂ Im’ I]ﬂ Ilm I‘m I‘i]l Hmm n M
32 FATRVIEW DRIVE N 32 PAIRVIEW DRIVE N
Suite, Apt. #,etc. - Suite, Apt. #, stc. : 01052004 N
HAINES CITY FLORIDA |HAINES CITY  FLORIDA Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEl Number Appited For
. 59-3011411 Not Applicable
Zip Country Zip Couniry o ) $8 75 addiional
33844-7716| USAl 33844-7716 | vsar, | > CefeawdSawsDusied [ Bpocuied
"' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglmred Agent

' . Narne
HERGE, HELEN D
32 FAIRVIEWDRN . Straet Address (P.0. Box Number is Not Acceptable)

HAINES CITY, FL 33844-7716

City . . FL Zip Code

8. The ebove named entily submits this stalernent for ihe purpose of changing its registered oflice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept;
the obligations of registerad agent.

T Srlmature. lvpéd or printed name stered agent and title ¥ applicable. {NOTE: Registered Agent sgnature required when reinsiaiing) DATE
fFlIlng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
= Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees
0. . . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e sTC S0 Detete TE ST X Change [T Addilion
£25 HERGE, HELEN ) NAME HERGE, HELEN ' '
@ o0%ess | 32 FAIRVIEW DR N STRETAODAESS 132 FAIRVIEW DRIVE N
ory--R-7P HAINES CITY, FL 338447716 CITY-5T-71P HALNF'C} _CITY., FLORTDA 33844_-7716
me FD 5 peete me PD () Chage [ Addiion
NAME SCHWABE, STEVEN ‘ NAME STEVE SCHWABE
STREET ADDRESS | 9 SUN AIRBLVD E STREETADCRESS | SUUN ATR--BLVD EAST
omv-s1-2¢ | HAINES CITY, FL 338447716 OS2 MATNES CITY/- FLORIDA 33844-7716 . -
|me . fveec . _ . ... Opee __§m _ fppc . __ e = DGl ] Acdiion
NAME SCOTT, SHERYL NAME SCOTT, SHERYL
STREET ADDRESS | 21 PINE RUN STREET ADDRESS 51 PINE RON
cmrv-sT-zP | HAINES CITY, FL 338447716 L g Mg, o TEX_ EIADRTIDA 22844 7716
TME D F Detete s D - o T " CJChamge [ Addtion
NAME ELUIOT, DUANE NAME
STREET ADDRESS | 5000 WATKINS RD, CGNDO A-1 STREET ADDRESS IS)ESISEWELL IOTT
omv-stzP | HAINES CITY, FL 338447716 sz e Iy SLARIDL 398A2r7716
e D , WX Delete e D ’ XA Change ] Addiion
NAME | WATSON, DICK . g NAME DONNA EASTHAM e
. STREET ADDRESS | 22 BUCK CIRCLE ~ ° STRETADDRESS 19 ]  BUCK CIRCLE S
crv-STZR | HAINES CITY, FL 338447716 ' orv-sTIP _ HAINES CITY, FLORIDA 33844-7716
TME D’ R :’,:". . EEEMB . TITLE D ) ] Change « [J Addition
sN?Mneirm;nsss ‘ TQN(:G#EQSSLS RUN e :TWRE;ADDRE%‘ PAUL KING o
18 CYPRESS RUN -
cry-sT-2k | HAINES CITY, FL 338447716 cmy-sr-2IP HAINES CITY, ELORIDA -33844-7716

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119,07(3}i), Florida Stattes. | further ( certlfy ‘that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11l

changed, or on an attachmentwith an addrgss, with all gther like empowered,
s p neece sv J-3/-0f (863)439-a323

SIGNATURE AND TYPED OR OF SIGNINQ DFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




