FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N39534 R 04-28-2005 90174 024 ****§] 25

1. Entity Name

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

Principal Place of Business Mailing Address 1 4 0 0 3 7 7 7

TNANCY S, LEMAY TNANCY S. LEMAY
5420 §. LOCKWOOD RIDGE ROAD 8420 S. LOCKWOOD RIDGE ROAD
- - LT
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0187506 Not Applicable

O $8.75 Additional

5. Cenrtificate of Status Desired N
Fes Required

6. Narne and Address of Current Registered Agent

DOSS, KATHLEEN A .
5436 SCUTH LOCKWOOD RIDGE ROAD Do NOT WRITE

SARASOTA, FL 34231 IN THIS SPACE

tha cbligations of regisjered dgent.

QLB 2 0 ) @M Yoz -5

8. The above named entity subnjits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
Signature, typed oririn(ed name of regisiered agen and fille if applicatile. (NOTE: Aegisterad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DOSS, KATHLEEN A

STREET ADDRESS | 5436 S. LOCKWOOD RIDGE RD.
GiTy-S1-21P SARASOTA, FL 34231

TITLE STD

NAME LEMAY, NANCY S.

STREET ADDRESS | 5420 S. LOCKWOOD RIDGE
CI-5T-7P | SARASOTA, FL

TITLE VPD
NAME | STINSON, NANCY

STREET ADDRESS O STREET ’ Ty
i-sr | SARASOTA FL 34251 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDAESS
CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered
SIGNATURE: HA-RE0 S 2 Vi
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Date Daytime Prone ¥ L/’
204 g




