FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STAT EA
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT # 754591 (6)

. Corporation Name

SUNSHINE ON INDIAN SHORES CONDOMINIUM ASSOCIATIO

Principa! Place of Business Mailing Address

DIVISION OF CORFORATIONS

HARBOUR MANAGEMENY HARBOUR MANAGEMENT
552 MAIN 5T 552 MAIN ST
3gFETY HARBOR FL 34635 %FE" HARBOR FL 346% 3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1980 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21 [26] 59-2438146 Nat Applicable
Suite, Apt. #, et ite, Apl. #, etc, iti
uie. Ap e | Sute A et 5. Cenlificate of Status Desrad (] $8.75 Adc!ltlonaF
—1 27] Fea Requirad
Ciy & State | Gity & Srate 6. Election Campaign Financing 0 $5.00 May Bo
23] 28| Trust Fund Gontribution Added to Feas
Zp Country | e Country B. This corporation has liability for intangible tax under 5. 199.032,
[24) El 20! m Fiorida Stat.tes ] ves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEZER. STEVENHP A 82| Strect Address (P.O. Box Number is Not Acceptable)
1212 COURT ST
STEB 8
CLERRWATEFI FL 34616 84| ciy FL lss Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | bereby acoept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes

SIGNATURE o e _—
Sgrare b G Rt i 61 -] gan Bt i 2yl b THOTE Fiugratenad At sagettine, et ioard whas e tatiog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICMSCHANGES 10 OF TICERS AND DIRECTORS IN 12
TILE VD [C]CELETE t1TIILE [ Change  [] Addition
NAME TRUJILLO, AL 12 KAME
STREF ADORFSS 65407 AMBASSADOR 1.3 STREET ADDRESS
CITY-51-2P TAMPA, FL 00000 14 CITY-57- 2
T DT CIOELEIE 21TILE [change [ Addition
NAME SWIRBUL, DICK 22 NRME
seeeranoress | 4938 W BAYWAY DR 23 STREET ADDAESS
Cily-ST- 2P TAMPA, FL 00000 2 4CITV-S1-2IP
TIILE SD [JOELETE KRB0 [JChange [ Additon
KAME SHETTLE, SUSIE 32 NAME
STREET ADDRESS 1670 FOX RD 33 STREET ADDRESS
CTY-SI- 2P CLEARWATER, FL 00000 34 CITY-S1- 2
TMNE PD [CIDELETE 41 THILE D Fthange [ Addtion
NAME FRANK, MARY SUE 4.2 NAME MARY S E FAAMNK
sraeet aooness 3 2611 BAYSHORE BLVD assmeet woveess | Dot 1 BAYSHERE BHLID
Y -ST-71P TAMPA FL 44 0ITY-57-2IP TAMPA, Flo
TIE D RADELETE 51THLE PD [JChange  [Wradition
NavE MAGGARD, BOB 52 NAME Joe mMusTEETTA A
et aoohess | 188622 GULF BLVD #2C sasiveeT ovness | 14ORD  BRIALDALE
Ciiy-51- e INDIAN SHORES FL sacn-size | TAMWA , PL
TITLE [CIDELETE 61 TITLE Ochange ] Addition
NAME 62 NAME
SIQE T ADDRESS 63 STREET ADDRESS
GTY-S1-7P 64 CITY-5T-2IP

14. | do hareby certify that the information supphed with this filing 1S voluntariy furnished and does not qualify for the exernption stated in Seclion 119.07(3)(K), Florida Statutes. | further
certify thal the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an gttachment with an address.
T TS T O

SIGNATURE: S AN,
SIGNATUR TYPED OR PHINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daetrng Pooes #

CR2E037 (12/95)



