0414397

FlLlE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED
.~ PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of o Secretary of State

1999 N DIVISION OF CORPORATIONS 05-07-1999 90162 035 ***] 58.75

DOCUMENT # P98000022381

1. Corporation Name

COMMUNITY SUNLAKE CORPORATION

AR R

Principal Ptace of Business Mailing Address

2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE

STE B STEB

CLEARWATER FL 34619 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/10/1998

2. Principal Place of Business 2a. Mailipg Addre;E 4. ’Elg Number Applied For

m Q 'S E{}k& Dfﬂ/& E] . O OX, qqq - 2\4& (ﬂ%lg Mot Applicable
Suite, Apt. #, etc. e Suite, Apt. #, efc. $8.75 Additional

Fee Required

22] 7]
City, & State City & State -~ 6. Election Campaign Financing $5.00 May Be
;3_| éhafﬂ.s @(‘ d i PA ;ﬂ ﬁrm ‘/Dr d f / A Trust Fund Gontribution - Added to ers

5. Centifcate of Status Desired y

Zip Gountry Zip Country 8. This corporation owes the nt year Intangible
—;] \A 27 IEI Usk 2_9] \q?” 7 ]m A Pelrsonal F:?openy‘:'ax. o Oyes OhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

2%!,"3265%?52: gRE{SEG 82| Street Address (P.O. Box Number is Not Acceptable) i
L
STEB 83 [
CLEARWATER FL 34649 23754 I,
84| city FL ‘as Zip Code | 3

11. Pursuant to the provisions of Sections 607.0502 and 6(37.1508, Florida Statutes, the above-named carporation submits this siatement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eignatura, typed or prmed name o regisiered agent and Uts I applicatie. NOTE: Registered Agant signature fequired when remstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 |
TIME [ DELETE 11TME P /T / D _ ClChange K Addition | —
NAVE 12 NAME Foseph (0 Gaynor ‘ 3 3
STREET ADDRESS 1asmeeTaooress | 3T e Cormick D, 33 <
oIy ST 2P 14 CITY- ST-ZPP Cleariwter, €L 23754 &
TME ] OELETE 21TITLE v / ™ ] Clchange X Addiion | ©
NAME 22 NAME Pnitlig C. Gipvinco |
STREET ADGRESS 23 STREET ADDRESS | 03 o) e onvc
CITY-ST-21P 2 4CITY-ST-2P C hadds Ford Pﬂ 627 .
TLE T DELETE 31 TIIE D O Change ;gmdmon
NAME 32 NAME {2 “ehewe- |
STREET ADDRESS 33 STREET ADDRESS | % 3ﬁ0 Feﬂﬁh-ﬁ’ £4:A '\Oﬂﬂd . Me
CITY-5T-2P 34, CITY-5T-2IP Atanta GA 033
TIMLE CJ DELETE 41TLE 5 {7} Change MAddm'on
NAME 4 2NANE Janet L - Johnson
STREET ADORESS a3STREETADORESS | 3 Cond s Deive
CITY-5T-ZP 44 GITY-5T-ZP Chadds Eored . / (ol J%\ 1
e . [ DELETE 51TMLE ) ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY.ST-ZP
TmEe [ DELETE 6.17ITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-ST-2ZP =

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sdyplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

1 the receiver & trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

fon an attacl t with an_address, with all other like empowered.

= ph;llip C. GEovincom 15 (110) 398 -Glgo

Daytma Fhone #




