FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # P01000115364 Secretary of State
1. Entity Narme 01-23-2004 90024 008 ***150.00
SUN HARBOR REALTY, P.A.

Principal Place of Business Mailing Address

15580 S HWY 441 15580 5 HWY 441 . U'iUUUlBS
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

T GO0 A G A
15766 S US WY 401 15760 SE_US' HHY 441

Suite. Apt. #. etc. 7 Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & Stale City & State . ‘ 4. FEl Number Applied For
Summerfield, FL Summerfield, FL 59-3759332 Not Applicable
322 91 Cz}‘g‘g 32:; 491 C!t}L:Ky §. Certificate of Stalus Des'red O Egggq L‘:?:c:“mm

6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Ageni

Name

KNIERIEMEN, SUSANE- - - o - a— =

8 SE QCALA WAY Street Address (P.O. Box Number is Not Acceptaple)

SUMMERFIELD, FL. 34491

City j FL | Zip Code

8. The above named enlity submits this statement for the purpcse of chang'ng its reg'stered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Sgaaiura, ped ar poaled nara el registe:od agent and itie f appleats. (NOTE: Regslc-ed Agent sgratusa sequicd when scinsialag) DAE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PT O3 oelete TIRE [ crange ] Acdition
KAME KNIERIEMEN, LOTHAR J NAME
STREET ADDRESS | 8 SE OCALA WAY STREET ADDRESS
CIvy-st-2p SUMMERFIELD, FL 34491 - CIry-s7-2P
TLE VPS 1 elete TITLE [ change [ Addition
KAME KNIERIEMEN, SUSAN E NAME .
STREET ADDRESS | 8 SE OCALA WAY STREET ADDRESS
CIFY-57-2p SUMMERFIELD, FL 34491 CaY-s1-2P
TIE ] Delete TITLE [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
m-seap CiTY-ST-2IP
TTLE Ooeee  J Tne - ST - © YO'change LT Addition ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O oetete HILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiyY-ST-2P CITY-ST-2IF
THLE ) [ pelete TE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , CITY-ST-2P

12. | hereby cerlnfy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Ihis report as required by Chapter 667, 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.

SIGNATURE: %50— \\-—-;-‘—-\ Susan Knieriemen, VP : - 21 Jan 04  352-307-7653

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dale Daylare Phone &




