DOCUMENT # N41570 FILED

1. Entity Name

[ ]
SUNNY SANDS RESIDENTS ASSOCIATION, INC. Jan 29,2000 8:00 am
Secretary of State
Principal Place of Business - Mailing Address 01-29-2000 90118 040 ****61.25
12 LAKESHORE DR } 12 LAKESHORE DR
PIERSON FL 32180 PIERSON FL 32180-2356
Us Us
TR vt A AP RIDCAR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N - City & State 4. FEI Number | |Applied For
‘ 59'3054889 _ |_[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;’i Additional
6 Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
o - e T 'l Name™ T~ - 0 T Tt ’ T
WEIBLER. JOHN SR Street Address (P.O. Box Number is Not Acceptable)
12 LAKESHORE DR
PIERSON FL 32180

City FL l Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: .| s Eweciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Centribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS | IEEI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ' R Delste THLE DP O Change  J3& Addition
NAME LAMPRON, GEOHGETTE T NAME AMan ey lo€el] B LEE
STREET ADDRESS | 247 MELODIE LN - seer ooness | 1 A LAKE SHORE DE
cry-5T-2F  JPIERSON FL 32180 ciry-S1-2P P/EESOIJ FL 33180
E D O pelete HILE O changs KT Aditon
NAME ENGBORG, KAREN o NAME euma tes A ISHOP
STREET ADDRESS | 201 MELODIE LN sweeraooress | 31 R OAL ST

- "C!TY-ST-EIP-‘ -2 PIEHSONFLW“‘!:‘ A —— T e S T RS = LEII!-SI-(ZIP - -QIE,aSOU!- .EL— _32’30 - - - _ oL
TILE oT . O Delete TITLE o) ) Change R Addition
NAME WEIBLER, JOHN SR . NAME EARL GOOD/MAR :

STREET ADDRESS | 12 LAKE SHORE DR : STREETACDRESS | &/ 26 PAL-Mm A V.

cm-sT-2¢ |PIERSON Fi 32180 ciry-§1-2IP Prer. Sow, L 33180

TITLE DS ’ [ Detete TILE [#] [ Change [ Addition
NAME BISHOP, SHIRLEY : NAME SaSepPH BRICCS

STREET ADORESS | 312 OAK ST ‘ st ooRess | S CAIAE SHECE DE ]

CITY-ST-Z1P PIERSON FL 32180 CITY-ST-2P PIERS oA, F‘— 3 2 I 9’0 3

TME D M Delete TLE [ O Change B3 Addition
HAME SMITH, CARY NAME VERoL ithH (ol eSok

STREET ADDRESS | 508 CENTRAL BLVD : STREETADDRESS | ‘R A6 M ELODIE -4/

1 cme-st-ze |PIERSON FL - oS- | DIERSDA). FL 32’30 _
TIMLE Dv \ O Delete TILE 0 - S crange [ Additien
NAME DAVIDSON, THOMAS NAME GEDPEETTE LAMPRON
streeT anoess | 14 LAKESHORE DR ) STREETADDRESS R £ 7 /M EL-OD/E L A
arv-sT-2F |PIERSON FL 32180 ‘ cimy-51-2IP P/GES@M FL 321%0 .

12. | hereby cerlify that the information supplied with this filin é} does not quallfy for the exemption stated in Section 119. 0?(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corpcratlon or the receiver or trustee empo ed to execute Jhis report as rg g Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. /480 Goyo47-0500

Date Daytime Phone #




