2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000075

1. Enlity Name

SUNBURST ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

1135 EAST AVENUE
CLERMONT FL 34711

Maiting Address

1135 EAST AVENUE
CLERMONT FL 34711

2. Principal Place of Business

0536 Sunborst-View De

3. Aailing Agdress

“0. Pox 12461

Suite, Apt. #, etc.

FC

Suite, Apt. #._?_tc.
]

Clermon

AT

FILED :
May 19, 2002 8:00 am’
Secretary of State

05-19-2002 90152 030 ****61 .25

R

DO NOT WRITE IN THIS SPACE

ity & State

Er on

2

City & State

4. FEI Number

Applied For
Not Applicable

53-3577534

! Country

USA -

Zip

3471

Country

34112 LUSH

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LADD, DALE
1135 EAST AVENUE
CLERMONT FL 34711

JEE

,__,,Q_M'Name;_l,_/r._;__ - __Z e e

Box

Street Address (P
70538 Sqn

mber is,Not Acgeptable)}

orst Y27

o C/ erm 0117'

FL

3657

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.

-~

SIGNATURE & -
Slgnature, 1yped or printed name, gistared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating)

"//.?v /o z

DATE

FILE NOW: FEE IS $61.25

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. P PN _

e PD YT Delete TTE rresident / K> Mthange [ Addion | 5
NAME LADD, DALE NAME U{(\(‘,Mg: 'Zba.u ™ 2 23
. StreeT annsess | 1135 EAST AVENUE STREET ADDRESS | /) $3 (5 nbur 5)‘ V’ & g
Jorv-srze |CLERMONT FL 34711 P or-st2e | fermo ﬂrl FL 3411 L é‘
Ve VD = Delete TILE 7 E - . Flthange [ Addition | (3

wt  |LADD, DARRYL " Fannie. Brand, . .

steer poRess | 1135 EAST AVENUE STREETADDRESS | / p(, 09 Silh burS’f View Drive

crv-s-zp  |CLERMONT FL 34711 B OTY-5T-2P leymont, P 3¢ -

me = - TR e s e = = S °- E/Déretg “1MLE ) ‘55('-/‘“1) S T T e T '[:j'cnange +*=[] Addition

MAME MCDERMOTT, OWEN NAME Parhara B&.’ cavski

stReeT poeess | 1135 EAST AVENUE STREETADDRESS | £ S Y2Z Sunburst Vew Dr

cv-st-z2 - |CLERMONT FL 34711 CITY-ST-2P C/ erm gnfl . IY¥1 -

TILE O Delets T TREASVEEE, T | Change [ Addition

NAME NAME Mareen &:j a)ﬂVCl S :

STREET ADDRESS saeeT aooess | /304 & N weod .

CITY-57-2IP CITY-ST-2IP C_[ermoﬂ’r_ . 3Y) ”

TILE 1 Detete TLE ! ) Change [ Addition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-5T-21F CITY-ST 2P

TLE O palete TME . [ change [ Addltion

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-26 STY-5T-21P

12. | hereby certify that the information supplied with

of the corporation or the recelver or trustes empowered to execute this renort as required by Chapter 17,

I he i th this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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
Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Gpaisiid G iVt Zoum

y/24/2 ( 352)43-3279

SIGNATURE:

5IGNATURE AND TYPED OR PRINTED NM OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane #




