FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1999 8:00 am 3
CORPORATION Katherine Harrls S t f Stat 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS (05-14-1999 90001 049 ***210.00
DOCUMENT # N02463
1. Corporation Name
SUNNYSIDE RETIREMENT INCORPORATED .
Principal Place of Business Mailing Address
5201 BAHIA VISTA 5201 BAHIA VISTA
S . s i s [RRM NGB IREEOECN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 (04/10/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27| 59-2562598 Not Applicable |
El Gity & State ;;1 City & State 5. Certifcate of Status Desired [ $8F.8765R9A::i:;2’nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B L K
;ﬂ El 29 i;\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’ i
81| Name ;
MILLER, DAVID RAY 82| Streot Address (P.O. Box Number is Not Acceptable)
5201 BAHIA VISTA - |
SARASOTA FL 34232 !
84| City FL 85| Zip Code !

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE. Registered Agent signaturg required when reinstating) DATE 5“ i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TITLE STD [ DELETE 14 TILE Ochange [ Addiion | = ]!
NAME PEACHEY, SHARON 12 NAME .l
streer aooress| 4404 RIVERWOOD AVE. 1.3 STREET ADDRESS vl |
CITY-ST-ZIP SARASOTA FL 14 CITY-ST-2ZP & ;
TMLE D [] DELETE 21TIMLE CChange [ Addition | O -
NAME MILLER, DANNY 22 NAME :
sTreeTAnoress| 1465 FOXCREEK DRIVE 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 2 4CITY-ST-2P
TITLE D ] DELETE 31 TNLE [IChange [ Addition
NAVE LEE, H. GREG 12N
streeT aporess] 2014 FOURTH ST. 23 STREET ADORESS
GiTY-§T-21P SARASQTA FL 34.CITY-ST-2IP
TILE D [ DELETE 44TIME [Change [ Additicn
NAME PLANK, CLARENCE 4. 2NAME
streeTADress) 3920 SARASOTA AVE 43 STREET ADDRESS
oIFY-51-21P SARASOTA FL 34234 44CITY-ST-2P ]
TITLE ()] [} DELETE 51TME FlChange  [JAddition
NAME MAST, ALLEN 5.2 NAME 1
streer avoress| 1001 N. WASHINGTON ST 53 STREET ADDRESS 1
CITY-ST-ZIP SARASQOTA FL 34237 S4CITY-ST-2P
ME D [ DELETE 61TILE [CIChange [ Addition
NAME SCHLABACH, KAY 6.2 NAME
streeTaporess| 7001 CAMPBELL RD 6.3 STREET ADDRESS
arv-stze__ | SARASOTA FL 34240 64 GITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental 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 corporatighlor the receivergr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 gss, with all other like empowered.

SIGNATURE: __/{/ JEV 1 /725 EQUIRED Shaofer_ HYIYRISE |

Daytime Phone # 1 :




