2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N94000000623

1. Entity Name

SUNSHINE AIREDALERS OF SOUTH FLORIDA, INC.

Secretary of State

05-03-2005 30116 035 ****70.00

Principal Place of Business
4335 SW HONEY TER
PALM CITY, FL 34930

Mailing Address
4335 SW HONEY TER
PALM CITY, FL 34990

A R

2. Principal Place of Busingss . 3. Mailing Address -
706 L osephine D D06 Lake onzphme Dr

Suite, Apt. #. efc. Suite, Apt. #, etc. 01432005  Chg.NP CR2E037 (10/03)

City & State | Cyy & State 4. FE! Number Applied For
Seoviviq , FL Sebvinay, FL 65-0536398 Not Applicable

Zip bt Country Zip - ountry o . $8.75 additional
33875 H-.'gh\ana 5 3 367S )i :‘\k\ A < 5. Certificate of Status Desired ﬂ Foo Roquired

6. Name and Address of Current Reglstered Agent =4 7. Nama and Address of New Registered Agent
Name F- * S

SCHNELLMANN, SALLY tnney, ysan
4335 SW HONEY TER. Street Address {P.O, Box Number ig Not Acceptable)
PALM CITY, FL 34990-5642 206 La ﬁ_e jose?eﬁmc. De

City

Sebvind FL [ 23575

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

the obligations of registered agent.

SIGNATURE /‘@—"ﬂ/

Doy,

Y-29-05"
Signanwe, typed o preved ame of regetored agem and e # spplcable. | (NOTE: Agent requred DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fung Contribution. Added to Fags Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ViLE 5 L1 pelete e 14 3 Change [ Addition
NAME ROKICKI, NANCY NAME Shaffer, So.nc\f Lone
STREET ADIRESS | 5055 NW B4TH RD srraess | {3709 RBrynwood 0N
cre-s-2p | CORAL SPRINGS, FL 33067 ors-z2 e, Myars, P 33912
TILE VP m Delete e [ ») . N [ Change &) Actition
NAME COLLINS, TOM N Bellis, Pat
STREET ADORESS | 1713 SW 19TH €T s [N 725 MW 29+ Tewace
Giv-s1-2° | BOYNTON BEACH, FL 33426 ovsize | Goanesuile FL 3260%
TITLE vD B4 Detete THLE o) [ Change mm'm‘m
NAME CASS, NANCY NAME Dwdls , J une
STREET ADORESS | 12144 GRECO DR smrrooness | ¥ 108 Nabuve's \day B IS
Grv-sm27 | ORLANDO, FL 32824 ov-sizr [Bvadenton, FL 3yzoZ
i D Detete TLE D O change B Additien
NAME BLACK, CAROL o NAME Shaw, Andrea
STREET ADDRESS | 5527 SATEL DR srerooess | INI G BW (O v St
eV | ORLANDO, FL 32810 avsize |Fr. Lomderdale, L 33312
TRE D P vetete e P O change [ Adcttion
NAME SLANSKY, BILL NAME Cunter, Ka.rer&
STREET ADDRESS | 10448 ST ANDREWS RD SREETADDRESS [Z0 0 Qo | ond oad
ON-SZP | BOYNTON BEACH, FL 33436 vv-sze | A 1toaenente, o 3L770)
e T W eiete e T ; TCrange [ Actition
N SCHNELLMANN, SALLY NAME . Finney, Susan
STREET ADDRESS | 4335 SW HONEY TERR STREET ADDRESS 7206 szg Josephine Ov
Gv-sZ¢ | PALM CITY, FL 34990 rY-ST-2P Sebr ng, FL 33875

12. | hereby certify thal the information supplied with ihis filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this report of supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo execute this repor! as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dusan F:'“neq._' 4-29-05 %3*6“4

375y

mmmmrmmewmmcmoﬁm‘#mn

Dayume Pone ¢




