FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24000000837 06-08-2006 90001 021 ****6] 25

1. Entity Name

SOUTHERN DUNES MASTER COMMUNITY

ASSCCIATION, INC.

Principal Place of Business Mailing Address i

2180 WEST SR 434 2180 WEST SR 434 4,009503“

SUITE 5000 SUITE 5000 o

LONGWOOD, FL 32779 US LONGWOOD, FL 32779  US

e TR
D Lobts Dwenue | 19OV ook Avenud]

SUIle Apt #.elc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)

City & State City & Stale 4. FEl Number Applied For
Q( 1OU/YiQ \ \Z lon.da. @ ""d@ F[ oy 59-3230399 Not Applicable
3§9 o LP D(‘OU”W ) ZZIBD'QO (0 @‘;&r}\o‘e_ 5. Cerniicate of Status Desired ] EGBE' ;34 3‘:\:;“""‘5'

6. Name and Address 9 Current Registerad Agent 7. Name and Address of New Registered Agent

Brewen D. Aaher
" Beet Address (P.O. Box Mumber s Not Acceptable)
120\ (oo Auenue. -
O¥lando. FL | Z579n

8. The above named entity submits this statement for the purpose of changing its regls:ererﬂce or registered agent, or both, in the State of Fiorida. 1am famitar :th aﬁd accept
the obligations of registered agent.

lLLSIGNATUFlE
A

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be ; R Make cha_ck payable to ALy
Due by May 1, 2006 Trust Fund Contribution. u Added to Fees 3 Florlda Deparlment of State . -~
10. OFFICERS AND DIRECTORS j (IR ADDITIONS!CHANGES TO OFFICENS AND DERECTORS N 10
TITLE PD [ pelete TITLE D. tc-ufe : 1 thange MAUdmon
NAME GROBASKY, WILLIAM NAME Gaepnert //w* ‘55 3
STREET ADDRESS | 1906 SOUTHERN DUNES BLVD SREETADORESS | Ao Oeuwthedn/ Huowes Avo.
orv-stz¢ | HAINES CITY, FL 33844 OITY-ST-71P Hapes & {Y ) £l 38354Y
TITLE VPD O pelete TLE Divectsn [ Change w.\ddllion
NAME _BARROWMAN, JOHN NAME Arthow A Jobasew
STREET ADDRESS | 2113 MALLORY CIR STREET ADDRESS | A 47 niony G/R efe
omy-stzp | HAINES CITY, FL 33884 CTy-ST-21P Hn wes @ :\‘ Y. El 3 3Py
TITLE sD 1 Delete TmE o I change =[] Addition
NAME MYERS, PATRICIA NAME
STREET ADDRESS | PO BOX 933 STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33845 CITY-ST-ZP
e ™ K, Dot TME O] Change ] Addiion
MAME HOWE, DAVID W NAME
STREET ADDRESS | 2227 MALLORY CIR STREET ADDRESS
CITY-5T-21P HAINES CITY, FL 33884 CITY-57-2IP
TNLE D O pelete LE [Jchange ] Addition
NAME QUINLAN, MICHAEL NAME
STREET ADDRESS | 2385 PAULETTE DR STREET ADDRESS
GITY-ST-2IP HAINES CITY, FL 33844 CITY-§7-2IP
1ML D _ ‘?. Delete TITLE [ change [ Addition
NAME FORREST, RALPH NAME
STREET ADDRESS | 2888 SOUTHERN DUNES BLVD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport Is true and accurale 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowereg).

rSIGNATURE?

ED OR PRINTED NAME OF SIGNING OFFIC%R DIRECTOR Date Daytime Phone #




