FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

FILED
Apr 06,1999 8:00 am

/

== e

1999

DIVISION OF CORPORATIONS

ecretary of State

04-06-1999 90043 047 ****61.25

DOCUMENT # N39534

1. Corporation Name

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

Principal Place of Business
5415 NUTMEG AVENUE

Mailing Address
5415 NUTMEG AVENUE

N/A N/A
SARASOTA FL 34231 SARASOTA FL 34231
Us us

(ANATERBHAED

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i

[2s] 20]

ml 2l 08/13/1990 7
Suite, Apt. #, efc. Suite, Apt. #, et 4. FE! Number Applied For
El ;l 65'01875% Not Applicable
G Mg City & Sta - . - it
City & State ity te 5. Coniifoats of Status Desired [ $8.75 Additional
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Namsg and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SOWER, VIOLA M.
5415 NUTMEG AVE
SARASOTA FL 34231

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84( City

FL

85[ Zip Code

11, Pursuant to the provisions of Sectfons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

2o ls W

SIGNATURE _ CAQLLA ‘ . 3 /_’qelgq
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 1ATITLE . [XXhange  []Addition
\AE BOWMAN, DEE ﬁ \ZNAVE President
street aporess| 3112 ARAPAHO S 13 STREETADDRESS Kathleen A. Doss
orvstze | SARASOTA FL 14CITY-ST-ZP 5436 S. Lockwood Ridge Rd
TME STD [ DELETE 24 TE Sarasota, Florida 34231  [OChange  [JAddtion
NAME LEMAY, NANCY S. 22NAVE
street anoress| 5420 S. LOCKWOQOQD RIDGE 23 STREET ADDRESS
cmv-st-ze | SARASOTA FL 2 4 CITY-ST-21P
TME VD L [ DELETE __jrme Vice President ClChange gl Addition
NAME DOSS, KATHLEEN A» 32NAME
smreeAnoress| 5436 S. LOCKWOOD assTReeTapoREss| Viola M. Sower
oY-ST-2P SARASOTA FL 34.CITY-ST- 2P 5415 Nutmeg Avenue
TLE S~ L1 DELETE 41 TMLE Sarasota, Florida 34231 {lChang [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP s 44 CITY-ST-2P
TME N L [ DELETE 51TME [Ochange [ Addition
NAME N 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-§7-2IF 54 CITY-8T-ZIP
TTLE [ DELETE 6.1TITLE [JChange  {] Addition
NAME 6.2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied wi

this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenizfannual repert 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 op
Block 12 or Block 13 if changg

SIGNATURE:

SIGNATURE AND

|
FED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

)

poowerad.

3/ 31/99

he regdiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
atfachment with an address, with all other like e

941—0917—1955

CR2FE037 {14/98)--

aytima Phone #



