FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State
PSWCNLEJMIZAENT # N37708 02-21-2008 90018 012 ****5] .25
SUN AIR PROPERTY OWNERS/RESIDENTS
ASSOCIATION, INC.

Principal Place of Business Mailing Address W T v - -
32 FAIRVIEW DRIVE N. 32 FAIRVIEW DRIVE N.
HAINES CITY, FL 33844-7716 US HAINES CITY, FL 33844-7716 US
T b LR
59 Weedland Crecdla 59 bSr)O[L\mmA Q—\\f‘(‘,\{
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-NP GR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
‘Hﬁ\‘ LS ik - U HNaings Q}. = ¥\ 59-3011411 Not Applicable
-2%%,_“ 47 C&g %%gﬁ\\_\ i Couj\lri‘s §. Certificate of Status Desied [0 Eg'gfqm”mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HERGE, HELEN D Tavid K. Reorklund
32 FAIRVIEWDR N Straet Agdress (P.O. Box Number is Not Accepable
HAINES CITY, FL 33844-7716 B e e 0 _toc) o
Ci N . Zip Code
o nes v, FL l%’s%‘%‘!—771&

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in thd Sfate of Florida. t am familiar with, and accept

the obligations of regist'erefj agent,
SIGNATURE ZOM o /9 W b(‘e v:é\ \( ge«‘\ﬁ\ V-'l'é g - / o = ﬂ?&dé

Signature. typed or ﬁilﬂbﬂ name of fsﬂilhl!d agént and tite it applicable. (NCTE: Registarad Agent signature requirad whan reinstating} DA
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2008 Trust Fund Contribution. o Added 1o Fees Florlda Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
T TO KT Delete Tme Noemoat € Change L Addition
NAME HERGE, HELEN NAME oavd Y. Dork\vanck
STREET ADDRESS | 32 FAIRVIEW DR N serranoress | 291 WeomA\aad Cilede
crv-st-zp | HAINES CITY, FL 338447716 St | Hgines iky, BN 2RI -7
e SD B Dewte TITLE T L. o~ LN BF Change [ Addition
e RIDDLE, KEN NAME Tenn Wz o
STREET ADDRESS | 20 SUN AIR BLVD E STREET ADORESS | M4 (= Qﬁ(pfngs ISV
CiTY-ST-2P HAINES CITY, FL. 338447716 CITY-§T-2P Vet e e el SL WMWY -7 70
TRLE VPDC €3 Delete TITLE Vice YKessdeny B Change  [7 Addition
NAME $COTT, SHERYL NAME Covel. ™M Guine
STREET ADDRESS | 21 PINE RUN STREET ADERESS | D LD O AN e e S\ sz -
omv-st7p | HAINES CITY, FL 338447716 orste | Aaines Oy, Ty 23340 27 L
e D B3 Delete e Vrgoid ey Y &) Change L] Adeition
NAME ELLIOTT, DUANE NAME ) T\ eoX rmed
STREEY ADDRESS | 5000 WATKINS RD, CONDO A-1 STREET ADDRESS m.\ o Oyl e
cmy-51-2P | HAINES CITY, FL 338447716 CITY-57-7P canes Oy, B Rajan - Ve
Tme ) O Delete me Doned Thedhoen [JChange  [] Addition
NAME EASTHAM, DONNA HAME
STREET ADDRESS | 21 BUCK CIRCLE STRLET ADDRESS
CITY-ST-2 HAINES CITY, FL 338447716 cIry-51- 2P - 7
e PD &1 Delete e EERT S, e e / OO0, Mchage [ Addiion
NAME BROWN, LINDA NAVE B ireves T Snorne T, '
STREET aoofess | 20 CYPRESS RUN seeTanoress | V7 Py Rauwn -
cv-sr.p | HAINES CITY, FL 338447716 oS |[WMednes Sy VY 223947716

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stétutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: {/@eu £/ [af0n UL

SIGNATURE AND TYFED OR PRINTED K

OFFICER OR




