FILED
.-2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT 1292 03
DOCUMENT # N39534 ecretary of State

1. Entity Name

SUN HAVEN UNIT NO. 8 LAKE ASSN., [NC.

Princlpal Place of Business Mailing Address

%NANCY 5. LEMAY YNANCY S, LEMAY

5420 S. LOCKWOOD RIDGEROAD . . _5420 5. LOCKWOCD RIDGE ROAD

— A
04142004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE &7 ey Fopted For
65-0187506 ot Applicable

5. Certificate of Status Desired || gg-;iﬁdiﬂonal

6. Name and Address of Current Registered Agent

?fsssss’gﬁmll%gxf/\»’oon RIDGE ROAD DO NOT WRITE
SARASOTA, FL 34231 - IN THIS SPACE

i1

8. Tha above named entiy sybmits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the Stata of Florida | am familiar with, and agcept

the obligations of rggisteséd agent. /
SIGNATURE ’6[ [Ll[ 0 Lf

3

Signature, tea r printad name of reglsiered agent and e f applicable (NOTE Registared Agen! signatura raguired when reinstaling) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be

Due by May 1, 2004 Teust Fund Contribution O  Added o Fees
10. OFFICERS AND DIRECTORS - _ . e )
TIME PD - - o B - -
NAME DOSS, KATHLEEN A _
STREETADDRESS | 5436 S. LOCKWOOCD RIDGE RD.
om-sT-2¢ | SARASOTA, FL 34231 FEEE ARt
e = - (423, 04-B0113-012 6125
NAME LEMAY, NANCY S. '

STREET AULRESS | 5420 S. LOCKWOQOD RIDGE
CITY-57-2° SARASOTA, FL

TILE VPD
NAME STINSON, NANCY

STREET ADDRESS HO STREET
CITY-57-2P ;LO:A';%):"PAAFL 34231 o DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hareby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inchicated on this report or supplemantzl report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directar
aof the corporation or the receiver or fustee 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 attachmeny witl’an address, with all other ke ampowered

SIGNATURE: 2 Al e Htfod Gl 92 i-2oie

5IGNyURE AND TYPED OR PRINTED NAME OF SIGNIN,QDFFICEFI OR DIRECTOR Date Daytime Phane #

KAtthleeo A, UOSS



