FILE NOW: FILING FEE IS $61.25

NONPROFIT »
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4487

1. Corporation Name

SUNDANCE RIDGE HOMEOWNERS' ASSQCIATION, INC.

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90069 020 *##%6] .25

Principal Piace of Business Mailing Address
830 E. SR 434 830 E. SR 434
LONGWOQOD FL 32750 | LONGWOOD FL 32750
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/28/1991
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FEI Number Applied For
= e = $9-2973093 Not Applicable
City & State T City & State T ] ] $8.75 additional
;;l I E \‘_‘\. 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
;! |¥| ;‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
THOMAS, ED 82| Street Address (P.O. Box Number is Not Acceptable)
890 E. SR 434 T
LONGWOOD FL 32750 8 T
84| City FL 85| Zip Code

11." Pursuant to the provisions of S

" office or registered agent @‘
agent. | am ‘w .
SIGNATURE

Y

pligations of, Section 617.0503, Florida Statutes.

aclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose:of changing its rqgigtérec_l
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept theappointment as registered™}; -

n
H
i

ioad

il

Signature, typed or pfnted name oi_;uf-slured agent and tibe if applicable. {NOTE: Registered Agen signaturs required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME R {Jchange [ Addition
NAME THOMAS, ED 12 NAME
streeTrooress| 880 E HWY. 434 13 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14 CITY-ST-2P
TIME VD [ DELETE 24 TME [JChange [ Addition
NAME PAIT, STACEY 22 NAME
streeTrooress] 25445 STATE RD. 46 2.3 STREET ADDRESS
CITY-ST-ZP SORRENTO FL 2.4 CITY-ST-21P
TLE STD {3 DELETE 31 TMLE [JChangs [ Addition
NAME THOMAS, GAILE 32 NAME
streeTanoress| 808 DE LABASQUE 3. STREET ADORESS
CITY-ST-2P LONGWOOD FL 54.CITY-ST-2P
TME [J DELETE 41TME {JChanga [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS 3 ! 4
CITY-ST-ZIP ' 44 CITY-ST-ZP - EoT B
TME (1 DELETE 51TITLE [Ochange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZIP 5.4 CITY-ST-ZIP
ME - [J DELETE §1TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CIFY-ST-2IP 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 re

giver, or trustee empower
@ h an address, with all other like empowered.

EQUIRED

2 NG

I

ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

FEf) HAME OF BIGNING OFFICER OR DIREGTOR

1{!46}%_

Uale Oaytime Phons #



