NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Mang

Principal Place of Husiness

25445 STATE ROAD 46
SORRENTO FL 32776
us

SUNDANCE RIDGE HOMEOWNERS' ASSOCIATION, INC.

2. Principal Place of Business

Suile, Apt. #, el

FILE NOW: FILING FEE IS $61.25 FILED

s | Feb 03 1997 8:00am

Secretary of State

ONISION OF CORPORATIONS Secretary of State
(7)

KA R ECAR OV

Mailing Address

25445 STATE ROAD 46
SORRENTO FL 32776-9519

us
3. Dale Incoré)oraled or Qualitied 3a. Date of Last Report
26/1991 B
; P, 24, Mging Address 4. FEI Number Applied For
ol 290 £. SRY3Y . |6 59 1434 59-2073093 Not Applicabic

Suite, Apt #, . iti

o, Sute Apt 4. e 5. Cerlificate of Status Desired i1 $8'75 Additional
27] Fee Required

City & State

. T  Gly& State - 6. Election Campaign Financing $5.00 May Bo
@ Fé Qf?u}ﬂop B F’./a_/ _ 23] %no (00 ﬁa_. Trust Fund Contribution M Added to Fees
'

. Gountry L I Country 8. This corparation has liability for_intangible tax under s, 199.032,
El 3& 7 E;‘O - 25' S, 29] é&?ﬁo El Florida Statules m Yes No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name —
ED /HoMAS

THOMAS, ED 82| Stropl Addre; (P-%? Nlﬂv it Not Acceptlable)

880 E HWY. 434 =W Y A3

LONGWOOD FL 32750 83

T

|11, Pursuant 1o the provisiges

Y] r:(t/Df'lt‘)lUOOO,. o C
N FL *125950

dns 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this stalament 17 the purpose of changing its regisiered

ofice or reg-steredd,agk e " the State of HOMty. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent | am farnn‘il ghl the obligal iection 617.0503, Horida Statules.
Ll

J21[37

SIGNATURE . S
o E:\:;{ 'f‘.‘.!'f ly:w A g pondad i ol regisderedh a g anad tie :I_:wm,.ahc (HCTE Hegistered Agont sgnature rega red when re‘nsating) ATE b
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fane | PD S o [T peLete 11THLE |} Change [ adaition
NAME THOMAS, ED 12 NAME
sieerr aportss | 880 E HWY. 434 13 STREEF ACDRESS
oY ST-70 LONGWOOD FL 14 0TV -ST- 7P
ms VD T [ DELETE ST IME [T Change  _J Addition
NAWE PAIT, STACEY 22 NAME
sinit auness | 25445 STATE RD. 46 2.3 STREET ADDRESS
CITY ST 71 SORRENTO FL 24 0lY-51-2P
e STD [T oEreTe 31TILE [ change  [] Addition
NAME THOMAS, GAILE 32 NAME
simeraocrzss | 808 DE LABASQUE 335TREET ADORESS
CITY-51- 2P LONGWOOD FL 34 CITY-ST-2IP
T T oeLere L1TITLE [ change T Addition
NAME 4 7 NANE
STREFT ADDRTSS 4.3 STREET ADDRESS
| Cive-st-ar R 44C0Y-51-21P
L [T DELETE 81 TILE [T change ™ T.T addition
HAME 52 NAME
STHEED ADDRSS 5 3 SIREET ADCHESS
£ -5)- 2 §4GY-51-2P
Tt “CToeen 61 TIME [T change ] Addition
KA £.2 NAME
STREE] ADDR:SS 6.3 STREFT ADDAESS
BilY-§1- 2 64 CITY-S1-2P

14, 1 do hereby cerl Ty thal the ing
infarmialion indicated on thig
Lar an olficer of director of
appears in Block 12 or Blag,

SIGNATURE:

SIGNATIUAE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OF CIRECTOR

supplied with this filing goes nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
hort of supplementa: anrudlzeport is true and accurate and that my signature shall have the same legal affect as if made under oath; that
n(m or tha recever or fruslel empowered to execule this repart as required by Chapter 17, Florida Statutes; and that my name

d..Qr on an atlachmgn! with an address.
o7
/5797 Zopsenr

Tiavhriwe Plirn e & A 2904

CR2E037 (9/96)



