FILED
2008 NOT-TOR P ROLI T SORPORATION May 21, 2008 8:00 am

Secretary of State
T #N05000010874
P SHWCNE{,,EAEN # 0 05-21-2008 90023 009 ****61 25
SAANVI HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
907 NW 8TH AVE 901 NW BTH AVE .
SUITE A-6 SUITE A-6 B “0 q 27 4 2
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
B T e 0GR AR bR
Suite, Apt. #, etc. " Suita, Apt. #, etc. 04252008 Chg-NP CR2E037 (12‘,%)
City & State i City & State 4. FEl Number Applied For
11-3762563 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Desired [ Eg-:?mﬁm"“'
6. Name and Address of Current Registered Agent . T. Name and Address of Now Reglstored Agent
: Name
C/O SUN LU PROPERTIES, INC.
a01 NW BTH AVE . Street Address (P.O. Box Number is Not Acceplable)
SUITE A-6
GAINESVILLE, FL §2601
City Zip Code
- FL | o
8 The above named gnt submrts this stategement for the sa of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar wif, and accept

the obhgauons of r L red agenl

SIGNATURE
(NOTE: Repisterer! Agent Signenne requirsd when reinstating)
FiIing Fee 55 $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 _Trust Fund Contribution, 00  AccedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ve DST EXDeite TILE Mike Taylor, President ExCrange [ Addition
NAME LALWANI, LALIT President NAME 602 Kellstadt St
STREET ADDRESS | 6557 NW 37TH TERRACE STREET ADDRESS ellsta reet
cmv-sT-zP | GAINESVILLE, FL 32653 ervstap  |FPortcharlotte, F1. 33952
0LE O Detee e Wade Reynolds, V.P. EXCrange (] Aditon
NAME NAME
SIREET ADDRESS 41?6 SW. 15th Place
CITY_ST-2¢ cvsre  |Gainesville, F1. 32607
TILE [ Deety TILE O change [ Addition
HAME NAME
STREET ADDRFSS STREEF ADDRESS
Iy -ST1-2p CiTY-SI-7IP
TE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7TP CITY-51-2IP
TmE 3 pelete e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2IP cry-s1-ar
TITLE ] petete TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-81-2F

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate end that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the recivgr or trusiee empowerezl jo execute this report as required by Chapter 617, Forida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachm an address, with d Q' like empowered.

SIGNATURE: Y ‘f#ﬂ’/

Aﬁﬂlm PRINTED ING OFFICER OR DIRECTOR Date Diaytime Phona #

\ v N



