2008 NOT-FOR-PROFIT ,CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 08:00 AN

DOCUMENT # N44041

1. Entity Name

SUNRUNNER HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1344 SUNRUNNER RD. 1344 SUNRUNNER ROD.
PENSACOLA, FL 32504 PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

VAR TRARAVRTAR AR IR N

01182008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-3094186 Not Appiicable

5. Certificate of Status Desired | $8.75 Aqditional

Fee Required

6. Name and Address of Current Registerad Agent

SUBLETTE, SANDRA D
1344 SUNRUNNER RD.
PENSACOLA, FL 32504

DO NOT WRITE
"IN THIS SPACE

8. Tne above named enti
the ckhgations of regh

ot Vi ///ﬁ

submits this statement for the purpoge of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, and accemt

/30

SIGNATURE

'SiqrM:re. Iyped or proted nama ol regrstered 'aum}.m'u ttiaf apolicable (NOTE: Regislerea Agent signature required whan renstatng) DATE

Flling Fee Is $61.25 . Election Campaign Finanging $5.00 Mmay Be

Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS
THLE P
NAME SUBLETTE, SANDRA
STREET ADDRESS | 1344 SUNRUNNER RD. ]_j]]l:lﬂ[ﬂ:l;f: f-fl]:;','-'-{f:;
CTv-ST-ZP | PENSAGOLA, FL 32504 B2/ 15/08-30032-014 51,25 |
TIMLE A l :
NAME PENA, JOSE
STREET ADDRESS | 1318 SUNRUNNER RD.
Ciry-sT-Zip PENSACOLA, FL 32504
TiNE T
NAME MCCARTAN, MAUREEN
STREET ADBAESS SUNRUNNER RD. “’
CITY-ST-2P PENSACOLA, FL 32504 Do NOT R'TE
TITLE
e ~IN THIS SPACE

. ]

STREET ADDRESS _ ' I
CiTY-Si-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-21P \
THLE
NAME
STREET ADDRESS
CITY-ST-71P

12. | hereby cerify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, 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 frustes empowered 1o 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 attachment with g#

SIGNATURE:

address, with all other ke empowered.

/58

.
R OR DIRECTOR

et ok
TYPED OR PRINTED NAM

MGRATORE AND

Bate Daylime Prone #




