FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

N44879

(7)

SUNDANGE RIDGE HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Business

25445 STATE ROAD 46
SORRENTO FL 32776

Mailng Address

25445 STATE ROAD 46
SORRENTO FL 32776

NN S

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repont
08/28/1991 03/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2973093 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, . it
e APl R et ute. Aot #. ete 5. Certificate of Status Desired O $8.75 Addiional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution D Added 1o Fees
| dip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 [26] 30 Florida Stalutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Namea
THOMAS, ED 82| Sirsot Address (P.O. Box Number Is Not Acceplable)
880 E HWY. 434 3
LONGWOOD FL 32750
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, 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
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typod or printed rame of registerad agent and T 1 appicgie

INOTE- Ragisterad Agent sgnature rigured when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE PD [JDELETE 11TILE [CJChange [ Addition
HAME THOMAS, ED 1.2 HAME
SIREETADDRESS | B8O E HWY, 434 1.3 STREET ADDRESS
CITY-$1-2IF LONGWOOD FL 14 CITY-5T1-21P
TIILE VD [C]DELETE 21 TILE Ochange [0 Addition
NAME PAIT, STACEY 22 NAME
SIREET ADORESS 25445 STATE RD. 46 23 STREET ADDRESS
Y -ST-2IF SORRENTO FL 2.4 CITY-5T-2IP
TITE STD [T DELETE JHTITLE [TChange ] Addition
NAME THOMAS, GAILE 32 RAME
srRecrApDRESS | 808 DE LABASQUE 3.3 STREET ADDRESS
CIY-ST-7iP LONGWOOD FL 34.CITY-ST-7IP
nie CJoeLETE 41TLE [Jchange (] Addifion
NAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITE [JOELETE 51TME [JChange  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-S1-71P 54 CITY-ST-21P
TITE [CJoeLETE 61TITLE [ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-5T-2IP BACITY-51- 2P

14. | do hereby certify that the information sepffied wilh this fiing Is voluntarily furnished and
certify that the information indicatagedin this annwdl repor or supplemental annyal fapo
oath; that | am an officer or dirgator of the cgrforaliqn or the receiver oedrosTee emy

e TN g attacheentwAth ar)d

powerad 10 execute this report as required by Chapler 817, Florida Statutes; and that my name

does not gualify for the exemption stated In Section 119.07(3)K), Florida Statutes. | further
is true and accurate and that my signature shall have the sama legal effect as if mada under

CR2E037 (12/95)



