** 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # P05000131618 Secretary of State

1. Entity Name
CENTRAL FLORIDA SUN VILLAS, INC.

Principal Place of Busingss Mailing Address
189 CHAUCER AVENUE 189 CHAUCER AVENUE
DAVENPORT, FL 33896 US DAVENPORT, FL 33896  US

AR

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appea F

20-3505466 Not Applicable
$8.75 additional

Fee Required

§. Certilicate of Status Dasired O

6. flamg and Address of Current Registerad Agent
LONGHORN, IAN ' T ap——
189 CHAUCER AVENUE DO NOT WRITE
DAVENPORT, FL 33896 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or priniad namae of registerad agant and titie ! applicabia, (NOTE. Registered Agent signature required when reinslatng) DATE
FII.E.NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ’ !
TITLE PD '
NAME LONGHORN, CLAIRE LOUISE
STREET ADORESS | 189 CHAUCER AVENUE
CITY-ST-2IP DAVENPORT, FL 33896 |1 DD ’“] i 5'
TimE (14,/17707-B005 1 -123 150.00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s | |~ Do NOTWRITE
e IN THIS SPACE

STAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify tha! the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have {he same lega! eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: C, WLW/L OB -2 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyime Phone &




