2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # N96000000010

1. Enlity Name

THE SHOPPES OF SOUTHERN DUNES COMMERCIAL
PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-09-2007 90028 045 ****5] .25

Principal Place of Business

Mailing Address

36099 US HIGHWAY 27 N 36099 US HIGHWAY 27 N ;
HAINES CITY, FL 33844 US ATTN: LINDA FRANZ 4 00 12 9 30
HAINES CITY, FL 33844 US :

R NSEAND AW TRAR BT

Suite, Apt. #, elc. Suite, Apt. #, efc. 02062007 Chg-NP CR2E037 (12/06)

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

59-3361764 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g-;i:\i:ig;liunal
6. Namao and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

FRANZ, LINDA
36099 US HIGHWAY 27 N
HAINES CITY, FL 33844

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol ragistered agent and (itle if applicable. {MOTE: Registered Agent signaiura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 i Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD # .o O ekt e PD, 57D l%{:hange [ Addition
NAME LINDA, FRANZ H ’ NAME
STREET ADDRESS | 36099 US HIGHWAY 27 N STREET ADDRESS
CiTy-sT-21p HAINES CITY, FL. 33844 Ciry-s1-2Ip
TILE VD . ] Defate TITLE [ Change [T Addition
NAME JAIN, MANUEL NAME
STREET ADDRESS | 1488 N LAKE MRROR DR,, NW STREET ADDRESS
GITY-5T-21P WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE STD R}me[g e {JChange [ Addilion
NAME PINNER, ERNEST NAME
STREET ADDRESS | 1101 FIRST STREET SCUTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-ZIP
TITLE O Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7iP
TLE 7 Delele TriLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP

12. | herpby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
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 ot the receiver or trustee em

changed, or on an attachment with an address, w

SIGNATURE:

LAZ77

Z/u% Ff!}"fl—

red 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

27700 SU3- YA PYIT

SIGVURE AND TYFED DR PRINMME OF SIGNING QFFICER OR DIRECTQR.

Date Daytime Pnona ¥

<




