2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N94000000837
SOUTHERN DUNES MASTER COMMUNITY
ASSOCIATION, INC.

ecretary of State

04-30-2008 90198 019 ****61 .25

Principal Place of Business
1801 COOK AVENUE
ORLANDO, FL 32806 US

Mailing Address

1801 COOK AVENUE

ORLANDO, FL 32806 US
&

| 60034158

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. # etc.

03112008  cnhg-NP CR2E037 (12/08)

City & State City & State 4. FE| Number Applied For
59-3230399 Not Applicable
- =i —
Zip Couriry ” Country 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ASHER, STEVEN D
1801 COOK AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed of pnnsed nama ol regisiered agant and tidel applicable. (NCTE: Registered Agan! signalura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | - Make check payable to *
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [ change 3 Addition
NAME GROBASKY, WILLIAM NAME
STREET ADDRESS | 1906 SQUTHERN DUNES BLVD STREET ADDRESS
CITY-§T-2iP HAINES CITY, FL. 33844 CITY-ST-2P
TITLE VPD O pelete TITLE [ Change [ Acdition
NAME BARROWMAN, JOHN NAME
STREET ADDRESS | 2113 MALLORY CIR STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33884 CITY-8T-2IP .
TMF SD 3 oelete TITLE [JChange [ Addition
NAME MYERS, PATRICIA NAME
STREET ADDRESS | PO BOX 933 STREET ADDRESS
CITY-SE-ZIP HAINES CITY, FL 33845 CIY-ST-2IP
TITLE D [ pelete TIMLE [ Change  [JJ Addition
HAME HEDDON, BARBARA NAME
STREETADORESS | 2030 SOUTHERN DUNES BLVD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-S7-2P
TILE TO £ Detete UTLE [ Change [ Addition
NAME SHROFPSHIRE, AMANDA NAME
STREET ADDRESS | 905 AVENUE SE STREET ADDRESS
cry-sT-2p | WINTER HAVEN, FL 33880 CITY-ST-2P
TILE D’ [ Delete TITLE O Change [ Additien
NAME JOHNSON, ANTHONY NAME
STREET ADDRESS | 2117 MALLORY CIRCLE STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to exacute 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 all other like empowerad.
el

SIGNATURE: X

——

-

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




