FILE NOW: FILING FEE IS $61.25 FILED
* NONPROFIT ' FLORIDA DEPARTMENT OF STATE
eanire B, Morthars May 12 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 u‘."'; DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N39534 (5)

1. Corporation Neme

- SUN HAVEN UNIT NO. 6 LAKE ASSN., INC.

et | R

1 0 AN

i Principal Place of Businass Mailing Address
¥
¥ :l‘fihs NUTMEG AVENUE :{’As NUTMEG AVENUE 3. Date Incorporated or Qualified
i SARASOTA FL 34231 SARASOTA FL 34231 -
us Us 4. FEl Number Applied For
650187506 Not Applicable
2. Principal Pl ! Busi Z2a. Mailing Ad

Wcipal Flece of Business 8. Maling Address 5. Certificate of Status Desired a $3.75 Additional
L ;'-f -':’6—} Fee Required
; Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
o[22 |27} Trust Fund Contribution [ Added to Fees
; City & State City & State 7. Is this nonprofit corporation & homeownars associatlon?
|28 28] Yes [ No
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
c |24 ;s—[ 5] ;ﬂ Personal Property Tax due June 30, [ Yes [8%0

2. Names and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglsterad Agent
B1] Name

SOWER. WOLA M. 82| Strast Address {P.O. Box Mumber is Not Acceptable)

5415 NUTMEG AVE

SARASOTA FL 34231 83

84} Ciy FL 85| Zip Cods

13. Pursuant to the provisions of Sections 67,0502 and 617.1508, Fiorida Steiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Sighature, typed or printed name ol registared agent and tille i Bpplicable. [NCTE: Reglsterad Agent signature raguirad whan rainatating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D I DELETE 11 TILE [T Change [} Addition <
HAME BOWMAN, DEE ANN ‘ _ B 12
seeraoprzss | 8112 ARAPAHO STREET 1.3 STREET ADDRESS g
CATY-§T-21P SARASOTA FL 14 CHTY-$T-2IP
FTme “$1D [T DELETE 21TITLE [Jchange ] Addition O
| e LEMAY, NANCY . 22KAME
% | smeeraponess | 5420 S, LOCKWOOD RIDGE 2.3 STREET ADDRESS
CY-ST-2P SARASOTA FL 2 4CITY-S1-2P
¢ [Tme VD [T DELETE 31T0LE [T Change L] Addition
L Y DOSS, KATHLEEN A 32NAME
= | smeevaponess | 5438 S, LOCKWOOD RIDGE 33 STREET ADDRESS
+ CITY-§T-2IP SARASOTA FL 34.CITY-ST-7P
: TME [ beLETE 41TNLE [J change [ Addltion
F NANE 4.2 NAME
P STREEY ADDRESS 43 STREEY ADDRESS
¢ 1 omy-sr-ze 44 CITY-§1-2#
f e "1 DELETE 51TMLE T changs T Addition
& NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-ST-2p 5.4 CITY-ST-2P
TILE . L} DELETE 5.1 TITLE [ Change [ Addition
! NAME : 5.2 NAME
T | swesraporess | .3 STREET ADDRESS
ITY-57-2P B4 CITY-ST-2IP

14. | hereby cerity that the information supplied with this fiing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual report or supplgmental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
& receiver o trustes empowerad 10 execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

officer or diractor of the corporation or

Block 12 or Block 13 it changgd, or opfan atlachment with an address. .
ATAS ., A r/@udj) Alé.e V3% GLil G107 W<

NISATIA T IS ™,



