2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N97000001793- - Fg‘;&.ﬁ%gg? Zfss(t)f?tgm

1. Entity Name
DOCKSIDE OF SUN N’ LAKES OWNERS' ASSOCIATION, 02-14-2007 90060 027 ****61.25

INC

Principal Place ol Business Mailing Addross
COUNTRY CLUB DRIVE PC BOX 598
e e ”“NM‘I ll“”ll‘“lm ||Hu|m||m Il‘l“’l‘“ll‘l ,|“| I'l”ll I‘ ‘l"
2. S’rincipal Place of Business - No P.Q. Box # 3. Mailing Addross
pandre Cjul’ €
Suite, Apt, #, ond Suile, Apt. #, ofc. 15t MOORE CR2EC37 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
Lake Plac; b, /~/. 59-2715256 Nol Applicablo
£ip " Country Zip Country o . $8.75 Additional
3 2, ,)75—7-'—: _A{/' QL/. N/J 5. Ceriificaie of Stalus Desired (] Fee Raquired
6. Name and Atfdress ot Current Registered Agent 7. Name and Address of New Registered Agent
e ) ¢ a 3
oRRAIMNE . CRowagR
SM|TH, MARLENE Strect Address g}.o. B&Number is Mol Accoplablg)
224 COUNTRY CLUB DR 22

Cun Troy lofhp Dr -
LAKE PLACID FL 33852 /

City

Lake Ploeid FL | 55% s 2_

8. The above named entity submits his slatomenl lor the purpose of changing its regislered oflice or regislered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registerod agont.

el ZZ/)/ P 2~ -2
]

Signalure, typed or prinfed name of recustared agent and btle st appheatle. (NQL¥ Regsiered Agen® sighatire required whea rnslatiog DATE
FILE NOW: FEE IS $61.25 - 9. Ekeclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribuiien. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 10
i PD [ Belote i P~ A change [ Addition
NAME SWIER, WILLEM NAME LEon LowC
SIRETADDRLSS | 213 COUNTRY CLUB ROAD SINTIADINSS | as ¢ CoU T R vy cluvg b <,
iy si-2Ip LAKE PLACID FL 33852 Chy-sl 7P LaKs Plae: o £/ 2394 2
TLE VPD E/Delele e vePY B/Changn ] Addlition
NA CROWDER, DON NaML RebeaT S owdea r sn
SIRILLADDRISS | 228 COUNTRY CLUB DR SIMETADDISS | 2 2. CovwTr 7 Clul DR
Gy ST 2P LAKE FLACID FL 33852 P NSt mite Pl Besp £/ 322802
HY S0 %!g:c i 5D 4 hange ] Addition
NAME SMITH, SHIRLEY NAML Re e L2ANe ol A
SIRELTADDRESS. | 200 COUNTRY CLUB ROAD SIRETADDRISS 24 Coywrn Y clunm A,
CY-SHAP | LAKE PLACID FL 33852 VSN e Pliccd EF F3pxr 2
Q13 o mm il P D/Cnange [ Addition
NAMI. SMITH, MARLENE NAMI lLoapnirxe C.CRow der
SINIET ADDRISS | 294 COUNTRY CLUB DR SHITADNSS | 9 2 o CouymwTnry Elub DA
LY ST-7IP || AKE PLACID FL 33852 e CNSLIE ) s s fe s PrAC D £/ 37358 /
nr D B/Deiete I D IE/Cnangc [ addition
NAME MCCRRY, KATIE HAME Tewy olf
STRIET ADDRESS | 208 COUNTRY CLUB smrrass | 20, Cov #TRY ClLos DR.
CIrY-ST1- 2P LAKE PLACID FL 33852 cllY Si-4p 14{(‘_ $/acr > =/ 33552
H . [] Dodete L0 [ Change ] Addition
NAME NAMI
STRELT ADDRESS SIRTET ADDRESS
CITY-81- AP CUY-$1- 2P

12, | hereby cerﬁiz that the informalion supplicd with this filing does not qualify for the exemplions contained in Section {19, Florida Statules. t further certify that the information
indicaled on this reporl or supplemental ropart is true and accurato and that my signature shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receivgepr truslee empowered lo execule this reporl as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachm ith an address, wilh all other like empowered,

SIGNATURE; (o bea - Y2805 dar-/of3 387

iGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Onres Dawlee Pharg ¥

~




