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Sunshine Maintenance of Collier County, Inc.
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8. |, being appointed the reg a of the above corpol m familiar with and accept the abligations of section 807.0505 or 617. 03, F.S/
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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D/P |Robert Dunn 4770 Shinnecock Hills Ct. |Naples, FL 34112
D/S |Nicholas Haber 6840 Beach Resort Dr #1 |[Naples, FL 34114

10. t cartity that § am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chaptor 607 or 617, F.S, | turther certify that when filing
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