FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N99000006461 ry
1. Entity Name 01-16-2007 90195 024 ****61 25
SUNDANCE TRAILS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Agdress |
POB 6021 PO BOX 6021
SUN QITY CENTER, FL 33571 SUN CITY CENTER, FL. 33571
2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address |ﬂm I]l ’Iﬂ"ﬂﬂ |w |ﬂ Im Ilm Imllﬂ“lmuml |Mll I| I"|
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01032007 Chy-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1085163 Nat Applicable
Zip Country Zip Country ) ) ss 75 Additional
5. Certificate of Statys Desired O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name P
PREISER, TIMOTHY Re 1S, —TMo7ig
702 51ST ST, E APT 15198 Street Address (P.0. Box Number is Not Acceptable) |
BRADENTON, FL 34208
204 Tvevey Wy LN
; City 4 Zp
; Wimauma FL | “5%<92
8. The above namead entity sub/mits this statement lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligalicns of registergf agent.
by /RN //
k . | sinatuRe %/ LD ‘ ? oo )
W mnmy(mw#su‘éfﬂréuwwum NOTE: F Agert socuured when DATE
1
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Mauke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 pelete TIMLE F/D ﬂc:nnqa ] ageition
RAME PREISER, TIMOTHY NAME PReASE .2 Tirme w/
STREETADORESS | 702 S1ST'ST E APT 15198 SIREETADORESS | 310 Lf -ru ey WAL LN .
CTY-5T-2F | BRADENTON, FL 34208 C-ST-P LNN AeMA PR 325498
e VPD ﬂmﬂ e S/T/ D [ Change /E(Awmon
NAME GULLETT, HOLLI RAME ClaD i e, M
STAEET ADDAESS | PO BOX 113 STREETADDRESS | 2 240, Su N OANCE
CTY-S-2P | PARRISH, FL 34219 . ar-s# | Wimaume, 3359%
e TD ngm e [dCange (] Adition
NAME SURGEON, CINDY NAME
STREETADIRESS | 1708 SURREY TRAIL STREET ADDRESS
LIy -ST-2° WIMAUMA, FL 33598 CiTY-ST-ZP
Tme D ﬂmm TILE [ Crange [ Adetion
RAME ALLEN, KRISTI NAME
STREET ADDRESS | 3105 TURKEY WALK LN STREET ADDRESS
ony-81-ap WIMAUMA, FL 33598 cny-si-ap
TTLE s [ petete iLE I Change [ Addition
HAME PREISER, MELINDA NAME p,aglg@ &, MmeL N DA
STREET ADDAESS | 702 51ST E APT 15198 STREETADDRESS | -2 | [y 1 -n){z_jc_éy WAL LA
OIv-ST-2 | WIMAUMA, FL 33598 oS- Wi AumA . 33598
e 3 Dekete e 7 Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A omv-sae CTY-53-2P
12. 1 hereby certify thal the information supyllied with this fiting does not qualily for the exemplions containes in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this tepost of supplemegfal report is true agh accutate and that my signature shall have the same legal eflect as i! made under oath; that | am an officer or director
. of the corporation or the receiver opfrusiee empowered o execute this report as required by Chapler 617, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wik$ an addregs. with £l other like empowered.
SIGNATURE: / / /7/20’7 S 927-6538"
sfoudriad or OFRCER OR ¢ Date Diytrne Phona »




