2007 NOT-FOR-PROFIT CORPORATION Aug 061j1216](%%) 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000006096 08-06-2007 90032 014 =*+61.25

1. Entity Name
SUN LAKE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address
2300 COOPER ST. PO BOXS#12#82 S8 ¥ 3 3.
#D-1 PUNTA GORDA, FL 33951

PUNTA GORDA, FL 33950

S S A0 LR

Suite, Apt. 4, elc. Suite, Apt. #, etc. 07292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0574743 Not Applicable
Zp Country ap Country §. Certfficate of Status Desired d E:;esqmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Nama
DICKSON, MARIAN K
2300- COQOPER ST. D-1 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oflfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or nﬁmd rgme of regisiared mgant and tite if appicable. {NOTE; Registared Agent Signatun required when reaiating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing s 5.00 May Be Make check payahle to

Due by September 14, 2007 Trust Fund Contribution. | Added to Feas Florida Department of State

10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD a 71 Delete TINE O Change Jdeilion
NAME VAUGHN, JAMES NAME
STREET ADDRESS | 25020 AIRPORT ROAD B-1 STREET ADDRESS
Ciry-51-2IF PUNTA GORDA, FL 33950 CITY-ST-2IF
TMe ST O3 Detete TmE [dchange ] Addition
NAME DICKSON, MARIAN K NAME
STREET ABCRESS | 2300 COOPER ST D-1 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 33950 CITY-5T-2IP
TMLE VP [ Delete TmE [ Change [ Addition
NAME | DARLAND, MICHAEL NAME
STREET ADDRESS | 25030 AUGUST ROAD A1 STREET ADDRESS
CAY-ST-2P PUNTA GORDA. FL 33950 CITY-ST-ZP
e BM me ME O change [ Addition
NAME HUMPHREY, LINDA NAME
STREET ADDRESS | 2250 COOPER ST. E-1 STREET ADDRESS
cIry-ST-2IP PUNTA GORDA, FL 33950 CiTy-st-2P
TILE [ Deiete Mg O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CIry-ST-21P CITY-ST-21P
TLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-§t-2p GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statttes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Wornian) A& T etbond 7,/5;&/:7 A | L2y omed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Daytma Phone #

MAR (ad K Dok saw Sonl I— Hei- 4O



