2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2005 8:00 am
Secretary of State

DOCUMENT # N99000000075

1. Entity Name

SUNBURST ESTATES HOMEQWNER'S ASSOCIATICN,

INC.

05-17-2005 90016 044 ****6] 25

Principal Place of Business
52 E. SOUTH STREET
ORLANDO, FL 32801

Maiting Address
52 E. SOUTH STREET
ORLANDO, FL 32801

2, Principal Place of Business 3. Mailing Address

UGG A

Suite, Apt. #, eftc.

ite, Apt. #, etc.
Sulte, Apt. #, ete 05062005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appiied For
59-3577534 Not Applicable
Zi i iti
s Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
' §. Name and Address of Curreiit Aegisiereu Ayent 7. Wame and Address of New Registered Agant
Name

DON ASHER AND ASSOCIATES, INC.
52 EAST SQUTH STREET
ORLANDO, FL 32801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Slgnature. typed or printad name of regisiered agert and thie if applicable. (NOTE: Registerad Agent kignatura requirad when reinstating) DATE

Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Cantribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3R Delete TITLE FD [] Change  CX Addition
NAME MCCLAMENT, CAROL NAME HOWARD, DENNIS
STREET ADDAESS | 10730 WINDHILL COURT smeeraporess | 10748 WINDHILL OOURT
CImy-S7-2IP CLERMONT, FL 34711 - CAY-ST-ZIP CLERMONT, FL 34711
TITLE VPD 3R Delets TITLE sSpD [J change XX Addition
NAME ANDREWS, MAREENA NAME PARKER, PATRICIA
STREET ADDRESS | 13048 SUNWOQD COURT STREET ADDRESS 10604 SUNBURST VIEW DRIVE
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P CLERMONT, 34711
TNE SD O etete e VD X change [ Addition
NAME KREBS, DOROTHY NAME -
STREET ADCRESS | 10749 WINDHILL COURT STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CIy-ST-2IP
TME ™ O belete TME [ change [ Aadition
NAME PLATIN, MAGDALENA NAME
STREET ADDRESS | 10736 WINDHILL COURT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CiTY-$T-2P
TITLE D [ pelete TITLE [0 Change [ Addition
NAME MARILYNN, SEUFFER NAME
STREET ADDRESS | 13100 LAKEWIND DR STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2IP
TME 3 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | herehy certify that the information supplied with this flll

of the corporation or the rec:
¢hanged, or on an attachme

SIGNATURE: /

ith an address with all gther fike e

does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver of trustee empoweied to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dﬁ%m{ﬂj’

TURE AND TYPED OR Pmm’snmz OF s:c.umnm R DIRECTOR

Dat Daytime Phona ¥

Wa? ) adws 3523945209




