FILED
A N RNUALREPORT  TION Jan 11, 2008 8:00 am

=

DOCUMENT # N99000006461 Secretary of State
1. Entily Name 01-11-2008 90069 035 ****4] 25
SUNDANCE TRAILS HOMEOWNERS ASSOCIATION, iNC.
Principal Piace of Business Mailing Address
POB 6021 PO BOX 6021
SUN CITY CENTER, FL 33571 SUN CITY CENTER, FL 33571
T ~ ARDFAW IR OANR AN OAREE T
Suite, Apt. &, elc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 {12/06)
Clty & State City & State 4. FE| Number Applied For
65-1085163 Not Applicebie
Zp Country Zp Country 5. Cerlificate of Status Desired [ E:gfq Addiional
4. Nams and Address of Current Registored Agent 7. Nemo and Addross of Now Rogisterod Agent
Name
PREISER, TIMOTHY
3104 TURKEY WALK LN Streel Address (P.0. Box Number is Not Acceptabie)
WIMAUMA, FL. 33588
City FL ‘ Zip Code

8, The above named entity submitg,this statement for purpose of changing its regisiered office or registeren agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations ol registered a nt. o
- -
OATE

SIGNATURE __ & ¥,
Sigranure, tygndermdmrmul agent and tiie f appheanis {MOTE: Regusterad Ageni Sgniihue regurad whbn ranstatng)
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Maka check payabie to
Due by May 1, 2008 Trust Find Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD 1 petere TME VP, D [ trange ﬁmnﬁon
RAME PREISER, TIMOTHY NAME My CHAEL HA ”“"cr;‘_“"""
STREET ADDAESS | 3104 TURKEY WALK LN swETAORES | 4o D RINERBED
CTY-51-7° - | WIMAUMA, FL 33598 wvs | wWimaunaa, e 3359¢
TInE STD 1 oetete TME ) ohange [ Audition
NAME CHADWICK, MARY HAME
STAEET ADDAESS | 236 SUNDANCE TRAIL STREET ADDRESS
orY-ST-2P WIMAUMA, FL 33598 CIvY-ST-2P
TTE 0 ﬂmlem TITLE {Clchange [ Acdition
NAME PREISER, MELINDA RAME
STREETADORESS | 3104 TURKEY WALK LN STREET ADDRESS
Ciy-57-2P WIMALUMA, FL 33598 CITY-ST-2P
TIHE [ petere TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY.S7-21P LITY-SI-2P
TME [ peee TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P COY-ST-2F
TME [] petete TME [ crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repodt of supplemental séport is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmen! with & like empowered

SIGNATURE: " fi2 / / Y/O § &3 6152

mn'fud’»nm_- D) MAME OF KIGNDNG OFFICER OR DIECTOR Dae Drytrme Phone #




