FILE NOW: FILING FEE IS $61.25 FILED

NONPROE\T FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandea . Mortham Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N44879 (7)
LR

1. Corporation Name

SUNDANCE RIDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Placa of Businass Mailing Address
%) E. S8 434 890 E. SR 434 3. Date Incorparated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 32750 08/28/1991
us us
4, FEI Number Applied For
58-2973003 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address N
P g 5. Certificate of Status Desired [ $8.75 Additionat
;l —2?[ Fee Required
Suite, Apt. #, stc. . Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Caniribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameswners association?
23 23] N Oves [lno B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4| El 2_9] ;lﬂ Personal Property Tax due June 30, Yes [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
THOMAS, ED 82| Sweet Address (P.0. Box Number is Not Accepiabla) B
890 E. SR 434
LONGWOOD FL 32750 83
84| cny B ' FL as‘ Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Loth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famiflar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Slgnaturs, typad or pinted nama of cegistered agant and litle I apalicadla. (NOTE: Reglstared Agent signature required whan reinstating) L _ . Da¥E

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D ! DELETE 1.1 TLE [T Change ] Addition

NAME THOMAS, ED 12 NAME

sTreeT apokess | 880 E HWY. 434 1.3 STREET ADDRESS

CiTY-$T- 27 LLONGWOOD FL 14 CIY-ST-21P L ) _

TLE VD LI DELETE 21 TMLE L 1 Change [T Addition

NAME PAIT, STACEY 2.2 NAME

STREETADDRESS | 25445 STATE RD. 46 2.3 STAEET ADDRESS

GiTY- ST-ZP SORRENTO FL 2. 4 CTY-§T-ZP - -

TITLE STD i DELEYE 31 TITLE - [T change [ Addition

NAME THOMAS, GAILE 32 NAME

smrees aporess | 808 DE LABASQUE 33 STREEY ADDRESS

CITY-5T- 7P LONGWOQD FL 34, GTY-ST-2IF L

TITLE 1 oecere 41TME L1 Change [T Additicn

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T- 2P 44 LITY-5T-2P

TITLE [T oELETE 5.1 TILE [T cChange [ ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-2P L 54 CITY-ST-21P L o

TMLE T DELETE 81 TILE [Tchange [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certflfg_mai the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | farther certify that the Tformation
indicated on this annual repori or supblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar o director of the corporati iver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Black 13 i changed, o ont with an address,
SIGNATURE: [AFj—< P

CR2E037 (10/97)



