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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
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DOCUMENT # F(,7]0]|

1. Corporalion Name

SUN GROVES, TNC.

FLORIDA DEPARTMENT OF STATE
Katherlne Harris ’
Secretary of Stale

DIVISION OF CORPORATIONS

.~ (8)

Principal Place o_f_B-:.-‘s. REI

2. 0SS Hwyiq
HOLIDAY | Fr 3404

Maliing Address

1542, LS 1+w~119

Hbumy.p«g%q{

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90088 005 ***150.00
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Z. Frncipal Flace of Business
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[2€] =g-— 2171 Not Applicable
Sutte, Apt. #, atc. Suite, Apt. #, slo, §. Cerlificato of Status Desired [ ] $8.75 Addtional
27 Fee Required
T T T Ciy & Slate §. Elaction Campalgn Finaneing O $5.00 May Be
[26] Trust Fund Contribulien AddadloFees |
" Counry T Zip .Couniry === = = .8 -This carperation swes tha.cutrent lntanglble Porsonal = —j===
R fﬂ ~2—91 [ﬁ! Property Tax. (] No

§. Mzme and Adiress of Culrent Reglstered Agent

10. Name and Address of New Registered Agent
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[ Wo LFE, RANDOL PH

SuTE
TamPA

" 3. Pursiant io fhe provisions of Sections 607 0502 and 807.1508, Florida Statules, he above-named corporation submils this stalement for the purpose of changlng its
agent, or both, In 1ha State of Florida. Such change was aulhorized by the carporation’s board of directors. I hereby accepl the appointment

registerad aflice or registered "
ifiar with, and accep! the obligations of, Section 667.0505, Florids Stalutes.

as regisierod agani. | am fam

SIGNATURE _
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Streel Address (P.O. Box Number is Not Acceptable)
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NAME
STREET ADDRESS
LITY . §T - 2IP
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STREET ADDRESS
CITY - 5T - 1IP

TITLE
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ME
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 Cimy- ST- 2P
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GTY- ST 2P
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13 STREET ADDRESS

Signatura, typed of printed nama of | ragisiered agent and tile # applicabis.  (NOTE: Registered Agent signabure required whan reinstating) DATE w________g
. T _GFFICERS AND DIRECTORS 13, ADDITTONS/CHANGES 1O OFFICERS AND DIRECTORS IN12__ 1=
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SEVERS  JEANNE M. 12 NAME _— §
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4.4 TIMLE
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A4 CITY.5T-2P
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5.1 TITE

5.2 NAME
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54 CITY-§T- 2P

[ Jomere
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14. [ hereby certify that the Informalion supplied with this filing does nat qualify for the exsmption slated in Section 119.07@)S?hFIoﬂda Slatuies. 1 further cert.i-!;l-ﬁat"thmsﬂ T

Information indiceted on 1his annual reporf or supplemental annual repert is {rue and accurate and that my eignature sha
cath; that ! am an officer or diraclor of the corporation or the gp:
my name appaars q 4
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DIRECTOR

slvar of irustas empowsred lo exacule this report as required by Chapter 60
altachment with an addrees, with all olhar like arnpowerad,

e M Sevees VP Alas)a9

ave the same legal effecl as if made undar
, Flarida Statutes; and that

Daytime Phone

727-938-5954
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