2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N93000004718

1. Entity Name

SUNCREST UNIT 68 HOMEOWNERS' ASSOCIATION, INC.

04-25-2005 90295 008 ****61.25

Principal Place of Business
1633 E. VINE STREET, SUITE 110
KISSIMMEE, FL 34744 US

Mailing Address
1633 E. VINE STREET, SUITE 110
KISSIMMEE, FL 34744  US

50
AT

2. Byincipal Place of Business 3. Mailing Addres;
600G S. Orange e, S. Orange AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
Ol nelo F( ado = 593247591 o Apploas
Zip . Counl 2 Country ” - $8.75 Additional
&38 ¢ U’} O&IA" éfzy,ocis : 5. Cerificato of Siatus Desied [0 _P=-23 B0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e elancd  Marad eptont
Street Address {P.O. Box Number is Not Acceptabla)

G009 S. ORANGE Ave
_ “ otlando FL | 85507

LELAND MANAGEMENT INC.
1633 E. VINE ST., STE 110
KISSIMMEE, FL 34744

8. The above named entity submits this ﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
M@ 778 5 Y7 / / S/lor

'
SIGNATURE ¥
Signature, typed or prinied name of registered agent and uile if apphcadle 7 {NQTE: Registered Agent Sgnatre requived witen reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD [ elete TNLE O Change [ Additien
NAME MILLER, MICHAEL NAME

STAEET ADDRESS | 10742 CHERRY OAK CIRCLE STREET ADDRESS

CITY-§7- 2P ORLANDO, FL 32817 CITY-57-2IP

TITLE VPD 7 Delote TITLE [ Change  [] Addition
NAME DONLE, ROGER . NAME

STREET ADDRESS | 10526 CHERRY OAK CIRCLE STAEET ADDRESS

QY -ST-2IF ORLANDOQ, FL 32817 CITY-57-21P

TE* STD~~ N T me ) TrT T O Change [ Addition
NAME HANWELL, BERT MAME

STREET ADDRESS | 10836 CHERY OAK CIRCLE STREET ADORESS

CITY-ST-Z1P ORLANDO, FL 32817 CiTY-ST-21P

TITLE 7 Delele il . [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 Delete TITLE . OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

TILE 7 Delate MLE : {J Change [ Addilion
RAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. I hereby certily that the information supplied with ihis filing does nat qualily for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: 4. 20. oS JoP.(i5. 2763

Daytime Phons #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




