FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000000075 : 04-09-2007 90064 031 ****61 25
1. Entity Name
SUNBURST ESTATES HOMEOWNER'S ASSOCIATION,
INC.
Pringipal Place of Business Mailing Address CRTAVRYRYRY RY A 3
5401 S. KIRKMAN RD 5401 S. KIRKMAN RD :
STE. 450 STE. 450
ORLANDQ, FL 32819 ORLANDO, FL 32819
A T O ARV ER I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Numbar Applied For

59-3577534 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O Eg'gesmﬁf:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC
5401 § KIRKMAN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
QORLANDQ, FL 32819
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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratre, typed or printed name of tegistered agent and titls if applicable. (MOTE: Regisierad Agent signature required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

= y

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e sD = velete me 7 Aao] ME Calment — 7 D change {5 Addition
NAME HOWARD, DENNIS NAME Win O’\ lﬂ |l G,,L
STREET ADDRESS | 10748 WINDHILL CRT stweet anoress | | € 130 ! :
omv-st-2p | CLERMONT, FL 34711 w52 | (Normont. FL JTH
L PD & Delate TE NMiche /qu BrudnakK I Ocue  Ehwiion
NAME GEORGE, STEPHEN NAME Lakel - d Df’f‘l/( 6 ﬂ
STREET ADDRESS | 10619 SUNBURST VIEW DR smeeooness | £ 3050 La m '
onv-s1-2P | CLERMONT, FL 34711 ovsie | Clecmont FL 34711
TIme VD < O petete TITLE P‘G“CE@TF s . ﬂcnanue [ Additien
e | krees, porOTHY - e hnta rdt Doroth 7 - U 70
STREET ADORESS | 10749 WINDHILL COURT SHEETADORESS | / 07 (/G ) n & (MU‘ (&
cTe.st2p | CLERMONT, FL 34711 ) arsiwe | Cle mmoent i Y71
TITLE TD %Delexe TITLE = ' [ Change Addition

| . [_.!:}7 Fd . A- - eéa‘f

NAME PLATIN, MAGDALENA NAME i ULEI“: W )‘fJD _ 5 / 5@
STREET ADDRESS | 10736 WINDHILL COURT STREET ADBAESS K Hle &t
cmv-st-z¢ | CLERMONT, FL 34711 ov-stze | EAERAoIT, T By
TITLE D O Delete TMLE O change [ Acdition
MAME MARILYNN, SEUFFER NAME
STREET ADDRESS | 13100 LAKEWIND DR STREET ADDRESS
CITY-ST-219 CLERMONT, FL 34711 CITY-ST-21P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

; 7
12. | hereby certiy that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or lemental 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 or the péceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an aftaghrmentwith an address, yi#h all other lke red.

SIGNATURE: & 5%6% Mﬂ/ 73 -2/ ~3007

FL_SIGNATURE AND TYPED t}?’PﬂmTiD'ﬁAHE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

7



