2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 22, 2004 8:00 am

DOCUMENT # N02463 Secretary Of State
1. Entity Name
03-22-2004 90295 031 ****70.00
SUNNYSIDE RETIREMENT INCORPORATED
Principal Place of Business Mailing Address
5201 BAHIA VISTA ) 5201 BAHIA VISTA
SARASOTA FL 34232-2615 SARASOTA FL 34232-2615 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2562598 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Destred $8'75 Additional
. . = Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
- Patti A. Ras i -
gﬂéld%EBRABI‘:«V\II?S%Y Street Address (P.O. Box Number is Not Acceptable)
5201 Bahia Vista Street
SARASQTA FL 34232
City | Zip Code
Sarasota FL 34232

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE pDijj:‘ 9‘4 @0/ Acting Executive Director 3/15/04

Slgnature, Iyped or prined name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstatng) DATE
- . FILE-NOW: FEE IS $61.25 = ' .- 9. Flection Campaign Financing $5.00 May 8o _“Make Check Payable to™" "

: DueBy May__1, 2004 : S : Trust Fund Contribution. O Added to Fees : Uy _‘ Flpr.iqlﬁ_ D_(_i,partn!ent o’f“lSt.at
10 — 7 - VOFF|CERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO .OFF|CERS ANDG DIRECTORS 1N 10‘
TITLE DORN s G L O etete TITLE D, VP [J Change  [X] Addition

K HALU! HERY
HAME : NAME Lee, H. Greg
sTReeT anpaess | 560 COMMONWEALTH PLACE STREET ADORESS | ,
cmv-s-zp  |SARASOTAFL 34242 CITY-ST-2P 014 rourth St.

Sarasata, ¥I, 34237

TALE D PR Deletz TITLE OJ Ghange [ Addition
NAE MILLER, DANNY .
sTaeeT AnoRess | 1465 FOXCREEK DRIVE STREET ADIRESS
orvost.p | SARASOTA FL 34240 CITY-ST-ZP
TILE o7 1 Delets TILE Clchange [ Addition
NAE DENLINGER, GLEN i : - :
sTReeT ADDReSs | 4041 BAHIA VISTA STREET STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CITY-ST- 2P
TLE D ] Delete e 1 Change ] Addition
NAME HARRIS, WADE NAME
steeeT Appress | 1972 BARBER RD STREET ADDRESS
cmy-st.zp | SARASOTA FL 34240 Y- §T-2IP

D —
TME I TITLE Change Addition
me MAST, ALLEN 1 Delete me [ change [
staeet apomess |1 091 N- WAiHINGTON st STREET ADDRESS
crv-srzp | SARASOTA FL 34237 CITY-5T-2P

o —
TIMLE 3% Celete TITLE [0 Change [ Addition
NAME SCHLABAC:,}:;[OM | AAME
sTReET aooess | 2082 IBIS S STREET ADDRESS
crv.szp | SARASOTA FL 34241 CITY-5T-2F

12. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachrnent with an address, with all other like empowered. q ‘_’. ) -

Aern
SIGNATURE: Pa.bb;.qd. Pep ., fath B.Bos Exeu?:h‘m 3)5.0y  ZN-275D

SIGNATURE AND TYPED OR PRINTED NAME OP’SIGNING OFFICER OR DIRECTOR . " 1) t v e m Ao & Dala Davlime Phone # s ™F =T 1™\




