PROFIT 1,6” '-w‘i-‘ﬁzxq\ FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 8 8 O O am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION "\s Sandra B. Mortham
ANNUAL REPORT "y Sacretary of State
‘/ DIVISION OF CORPORATIONS Secretary Of State

199 8 N o

1. Corporation Name

SUNFIELD HOMES, INC.

A A

Principal Place of Busingss Maiﬁ!’l“{;’\ddf(}ﬁs

001 TANGLEWOOD DRIVE 2001 TANGLEWOOD DRIVE
CLEARWATER FL 34621 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
- ) 03/16/1978
2. Principal Place of Busnioss ~2a. Mailing Address 4. FEI Number Applied For
21] R | 59-1820403 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, tc. " ‘ $8.75 additional
:|22 27] §. Certificate of Status Desired O Fee Required
City & State _ Cily & Siate 6. Election Campaign Financing $5.00 may Be
23 o ?‘ﬂ, L Trusl Fund Conlribution O Added to Fees
Zip Country A Country 8. This corporalion owes of has paid the current year Intangiblo
;;J EJ e 29] = ;EJ Parsonal Properly Tax due June 30. [:] Yos O Ne
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
ORSL JOE 81| Name
1870 RIDGETOP DR 82| Siroot Address (P.0. Box Number is Nol Accaptable)
HOLIDAY FL 34650

a3

84 Ciy FL 85

1. Pursuani to the prowis:ans of Soclions 607.0007 and 607. 1008, T orida Statutes, the abave-named corporalion submits this stalement for 1he purpase of changing its regisiered
office or registercd agrenl. or bolh, in the State of Dorida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familar wilh, and accept the ohhigations of, Seclion 607.0605, Florida Statutes.

Zip Code

SIGNATURE ____ _ . . . et . .

Slgrdure typacy w_z_nvi\_h—.j M',"l,[." ’L":,‘l” arpenl .Au;ﬂ!l‘ i |l['|“h'n!wlf; (NCOHE - Registered Agent signalure requised when 1einsialing) DATE p
12, 5 _OFFICERS GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [1'] T DELETE TITIRE [T change [ Addition £
NAME ORS!, JOE 17 HAME
seeranohess | 1670 RIDGETOP DR 1.3 STREET ADDRESS %
CITY-51-2IP HOLIDAY FL - 14 CITY-5T-2IP &
TLE V5T T I nEETE 2.1 TITLE [T change [ Addition [O
NAME ORSI, DEBORAH E 22 NAME
streer aponcss | 3001 TANGLEWOOD DR 23 STAEET ADDRESS
CHTY-ST- 2P CLEARWATERFL 2.400TY-51- 2P
e O veLetE a1 TInE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P e 34.CITY-§7-2P
TE ’ T eLETe 41T [ Change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTy-§7-2IP L - 44 CITY-5T-21
TITLE [ 1 oeLent 51TALE ] change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P ) . 54 GITY-ST. 2IP
WTLE L] pecETE 6.1 TILE [ change 1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIREET ABDRESS
GIFY-SF-TP o e ) 64 CIY-51- 2P
14, | hereby cerlily thal the information supphicd wilh 1his hling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual ropart or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an
officer or director of lhe corposation of the reeeiver or trustee ompowared 1o exccute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if chariged, ar on an atlachmaont with an adddress.

mr:un'rnm:-\R \LQ_\M&"\ \? m._m : | 3 !CISZ ‘RIS\/%’%.?K




