FILED
2006 NOT-FOR-PROFIT CORPORATION =~ May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N94000004525 05-01-2006 90421 007 ****61 25
1. Entity Name
SUNCREST VILLAS PHASE 2 HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 S. KIRKMAN RD 5401 S. KIRKMAN RD
450 450
ORLANDO, FL 32819 ORLANDO, FL 32819
T S INTFRERMIRIIRAATEA RN

Suitg, Apt. #, etc. Suite, Agt, #, etc. : 04252006. th_f\ip GR2E037 (11/05)

City & State City & State 4. FEI.Number Applied For

59-3403774 Nol Applicable
Zie Country e Couniry 5. Centificate of Status Desired O ?ese'gesq Sf:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS
5401 S. KIRKMAN ROAD Streel Address {P.Q. Box Numbes is Not Acceptable)
SUITE 450 ) —_
ORLANDO, FL 32819
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped o printed name of 'egistered agent and title if appiicadle (NOTE: Registered Agent signature recuired whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. &l QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFF!ICERS AND DIRECTORS iN 10
TITLE 0 O pelete TITLE O [ Change [ Addition
NAME ZAINUBULEEN, ABDUL NAME Onnid SLM;, Flevers
STREET ADDRESS | 4208 PACIFICA DR.- saeer aoniess (19513 $un witha Blra
env-si-zp | ORLANDG, FL 32817 / o520 | Qrlaoig FL 328170
TMLE vD Melele TITLE O change [ Adeition
NAME ASTACIO, CAROL NAME
STREET ADDRESS | 10622 SUN VILLA BV STREET ADDRESS
CITY-ST-2IP OR| DO, FL 32817 CITY-SF-2IP
TME D 1 Delete THLE [ change [ Addition
NAME ROMANO, FRANK NAME
STREET ADDRESS | 10503 CASPAR COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 CIry-s1-2IP
TINE sSD O Delete it [ change [ Aduition
NAME MCKINLEY, JENNIFER NAME
STREET ADDRESS | 10536 RODAONDQ DR. STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32817 l CITY-Si-2P
e PD Cbelere TIme O Change [ Acdition
NAME GLANZ /TQDD NAME
STREET ADDRESS | 10468 SUN VILLA BV STREET ADDRESS
CITY-ST- 2P QRLANDO, FL 32750 CITY-ST-2IP
THLE 1 Delete TITLE [ change ] Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemential report is tryg and a
of the corporation or the receiver or trustee em|
changed, or en an attachgnent with an

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
xecule this reporn as required by Chapler g ! utes; and that my name appears in Block 10 or Block 11 if

other like empoweread.
e $-2508

S|GMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Qag Ozryume Prone »

o
/




