FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000050702 04-23-2007 90067 040 ***150.00

1. Entity Name

HUNTINGTON AT SUNDANCE MANAGER, INC.

Principal Place of Business Mailing Address &“ “1 Qb 99

11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE

SUITE 502 SUITE 502 .

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 ’ | ’

P TSI S [ = AR ARG
Suite, Apt. #_ etc. Suite, Apt. #, etc. 01122007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

40’ %8 7423 Not Applicabte
Zin Country Zp Country 5. Certificate of Status Desired O Ei'g?q I‘:‘if:;"”"al
6. Name and Addregs of Current Raglstered Agent 7. Name and Address of New Registered Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaiure, typad or printad name of fegistered agent and itle if appkcable, {NOTE: Registarad Agen! signatura required when ranslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE D 7 Delete TIE CED / P [ change X Addition
NAME BRESLER, SIDNEY M NAME
STREET ADORESS | 11200 ROCKVILLE PIKE, SUITE 502 STREET ADDRESS
CITY-5T- 2P ROCKVILLE, MO 20852 CITY-S3- 2P
TILE O pelete L co0/ VP [ change ¥ Addition
e we  [EDELSTEIN, DARRYC M.
STREET ADDRESS STREETADDRESS |4 { 2200 Roc&vh.l-ﬁ b
CITY-§T-71P c-sT-2P - |RpCENILLE MDD 208573—
TLE 2 Delete T1LE Ky : [ change M Addition
NAME NAME CAFARIT ,TEANS.

STREET ADDRESS STREET ADDRESS “z_ooﬁ_mulﬁ ﬁlf
CITY-ST-2IP CITY-§T-2IP ﬂDQK\”LLG,H) 20853.—-

TIMLE 3 Delete TIE [ change  [J Addilion
NAME NAME

STREET ADDRESS SIREEF ADDRESS

cirY-S1-21P CITY-ST-2IP

TIMLE T pelele TmE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5t-1p Ciy-sT-2p

TIMLE O Delete TITLE O change [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver prirustes empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenyl%rz\m address, wilh all olher like empowered.

SIGNATURE: //.Z{a, S, ladl - }%ﬁ 7 ( 301) 945 4300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirme Phorie #




