FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPCRT Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

. Corporalion Neme

SUN TRAVELERS, INC.

N94000004157 (3)

O O A

Principal Place of Business

Mailing Address

3, Florida Statutes.

14142 BW BTH AVE 14142 SW 8TH AVE 3. Date Incorporated or Qualified
OCALA FL 34473 OCALA FL 34473
4, FEI Number Applied For
59-3265679 Not Applicable
2. Principal Place of Business 28, Malling Address
P o 5. Cerlificate of Status Desired [ ] $8.75 Additonal
;‘I—’ 26 Foee Required
Sults, Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 MayBe
22] 27] Trus! Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hameowners association?
@ m Yes i+]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;l ;] Personal Property Tax due June 30. [ ves -ﬁ—No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
: 81| Name
MUHTV, STEPHEN G ESO 82| Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE SUITE 1114
MIAMI FL &
84| City FL 85| Zip Code
11, Pursuan{ 10 the provislons of Bections 617.0502 and £17.1508, Fiarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such changsowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accepl the obligations of, Section 617

indlicated

rF . YS7.38P L  JEIF._. T ._"

AA EETT e ﬂh [

SIGNATURE Mu&“fu. Stephen & Esq. /-26-98
pnaturs, Typed or Briniad name of refistersa agent and Iits if appficable. (NOTE: Raglstared Agenl signalura reauirad whan reinstaling) DATE
12. _ OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND &F}ESTOHS % 1A z;“
TIRE DELETE 1L1THLE D . nge itian
e COSTA, MANNY % P Haejor € MalTivgly
stheer aporess [ 5606 SW 107TH ST. rasmecranness | 43¥¢ W GLEN ST
CITY-5T-2P %N.A FL 344769223 2 wemestze |AECanTo, IFL-  FYY e - -
TIMLE DELETE 21 TMLE D Change Addilion
NAME DAWSON, JEANETTE 22 WAV Tk wson, Heecelln Socw ~Feee
steeraohess | 2169 3, MOONLIT POINT pssmsmess | YO 7T S SpeING Sewsq TE
CITY-S1- 2P HOMOSASSA FL 34448 2 4CITY-ST-2¢ H""“’SQ“’S@: FL. 3edde
TITLE DVP - T4 DELETE 31TIE [fEhange [T Addition
e MATTINGLY, MARJORIE 32 n{)/:)df‘gp_ Freu &d 4 Lac-
streeT apoRess | 4344 W GLEN ST 33 STREET ADDRESS & Phevctt #:?5
cav-sr-ze | LECANTO FL 34.CITV-31-2P Duvneilons F vy3f
TLE DT DELETE 41TME m—cnange L] Addition
NAME WITKOWSKI, MARJORIE 4 2NAME QHUE&_[L’ ) Da LL):L/)QA "
sweeTaporess | 2041 S MOONUT PT wsteraoparss | OYE Powe il !
GITY-5T-ZP HOMOSASSA FL A4 CTY-ST- 2P Du LpuEffon , i 34Yy3f
TIME [T pecere 51 TITLE [Tchange ] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P, 54 CITY-ST-21
ME [T oeLeve B1TILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y- ST-2P 6.4 CITY-5T-ZIP
Wby cartify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information

i
on %s annual report or supplemental annual repott Is true and accurate and tﬁal my signature shall have the same lega! effect as if made under cath; that | am an
officar or diregtor of the corporation or the racelver or trustee empowerad to exacute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

(35a)

A0 r ./

Y

Feb 05 1998 8:00am

CR2E037 (10/97)



