“~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # N94000000837

1. Entity Name

SOJ%HERN DUNES MASTER COMMUNITY
ASSOCIATION, INC.

06-04-2007 90010 042 ****5] 25

Principal Place of Business Mailing Address !i V l 3 " TV

1801 COOK AVENUE 1801 COOK AVENUE

ORLANDO, FL 32806 US ORLANDO, FL 32806 US

| A ETMTANC RN
Suite, ApL. #, etc. Suite, Apt. #, etc, 05012007  Cchg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

59-3230399 Not Applicable

Zip Counitry Zip Country $8.75 additional

5. Cerlificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHER, STEVEN D
1801 COOK AVENUE
CRLANDOQ, FL 32806

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemeni 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.

SIGNATURE

Slignature, typed or printed name ol registersa agent end litle il applicable.

{NOTE: Ragistered Agent signalure raguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE ‘r D r [] Change Bﬁmitinn
NAME GROBASKY, WILLIAM NAME Ambd ndhb shrop slure

STREET ADDRESS | 1906 SOUTHERN DUNES BLVD STREET ADDRESS 905 (iuvtruds SE

cTY-s-7P | MAINES CITY, FL 33844 CTv-st-zp etin Na et FL 3?5’80

L VPD [ Delete T T ! Ol Change [T Audition
NAME BARROWMAN, JOHN NAME WhynE  cAMpPbeLL /

STREET ADDRESS | 2113 MALLORY CIR STREET ADDRESS 2T, Avwdqus Yiug By

CITY-ST-2IP HAINES CITY, FL 33884 CITY-ST-2IP Hﬂf'ugg ‘*f'y X FL 3331‘(1

e 3D 7 Delete e 7 [ Change [ Adaition
NAME MYERS, PATRICIA NAME

STREET ADBRESS | PO BOX 933 STREET ADORESS

CITY-ST-2IP HAINES CITY, FL 33845 CITY-S7-21P

TITLE |o [} Delete TITLE [ Change 3 Addition
NAME HEDDON, BARBARA NAME

STREET ADDRESS | 2030 SOUTHERN DUNES BLVD STREET ADORESS

CITY-ST-2IP HAINES CITY, FL 33844 . CITY-ST-21P

TITLE D B’Delete TITLE [ Change  [J] Addilion
NAME QUINLAN, MICHAEL NAME

STREET ACDRESS | 2385 PAULETTE DR STREET ADDRESS

CITY-ST-ZiP HAINES CITY, FL 33844 CITy-51-2/P

TLE D 1 Delete TTLE ] Change [ Addilion
NAME JOHNSON, ANTHONY NAME

STREET ACORESS | 2117 MALLORY CIRCLE STREET ADURESS

CITY-ST-ZiP HAINES CITY, FL 33844 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapte: 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execule 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 address, with alt other like empowered.

SIGNATURE: __*list 5/2/07 363 Y417-8665
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wn&cmn 7T Cate Diaytine: Prona #

|4




