FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

9#.’ DIVISION OF CORPORATIONS (Y
.

DOCUMENT # N41570

1. Corporation Name

] W&
(

5)

SUNNY SANDS RESIDENTS ASSOCIATION, INC.

Frincipal Place of Busingss

Mailing Address

KA

200 MELOD) NE a2 O f
PIERSOINEL 32180 PIERSO 32180
us us 3. Date Incorporated or Qualified 3a. Da's of Last Report
7/1991 /1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] fj_a._ld?:tﬁi&gz&' PR [n] |2 LARE SpoRE LR Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

2 r;l 5. Cerlificate of Status Desirad O Fee Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 Ma
. y Be
@;7#P!EIZ SO A F L‘ ’E P/EKSO‘J F(-— Trust Fund Contribution (. Added 10 Fees

Country

INY

= 33180 =]

m

22150

Country

30]

Flovida Statutes O ves ﬂNo

8. This corporation has liability for intangible tax unger s. 189.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

81| Name

Dour, loeBrep. SR

82| Stregt Address P.O. Bax Number is Not Acceptable) ¢
]

LAKE SHORE

B4 City

85

PIERL SO FL

23180

or registered agant, ar both, In the State of Florida. Such
familiar with, god accept 1?12 obligaticns of, Section 617

SIGNATURE o ADMA)

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing s registerad office
Ne

the corporation's board of directors. | hereby accept $he appointment as registered agent. | am

Signatuing, r,rpﬂd o-l_pr:mud ndanie u“_rsgiqtar;d sge;w

=

- 9;?6

[NOTE" Registerec Aganl signat rs raquired when renstating)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIREGITONS IN 12
TIE BRDELETE I L1TINE PRES tRELT JR[Change [ ] Addition
NAME 1.2 NAME ToM fHorToA)

STREET ADDRESS rasweeraoeess | A 1SS PALm A VE

| ory-g-zp 14 CITY-5T-2IP PIERSON, FL 33/80
e W PIPEOTOR, [CJDELETE 21 TILE S CORETALY Clchange 5] Addition
NAME ENGBORG, KAREN 22 NAME OALUE COEPELM AW
steee: apchess | 201 MELODIE LN wismeraooress | B3 /6 ©OAR ST
CiTY-51-7p PIERSON FL 2 4CiTY-§1-2P PreRson, Ft. 37180
Ter T . MXDELETE 31TILE TREAS LG PQChange [ Addition
NAME ENGBORG, 32 NAME SOHLV LWEISLER ; S}
siner annsess | 201 MELODIE L vusmeEnes | ) R LARE SHORE R,

CITY-S1- 25 PIE 34 0ITY-§1- 2P P)EZJou, FL 23d/80

i D CI0ELETE ATTILE V/0E PRES 1PERST B Change [T Addilion
ham? SMITH CARY 4.2 NAME MORY PRILLLPS

swerl aporcss | 508 CENTRAL BLVD. wswones | IR PBim AVE

| cmy-sT-2r PIERSON FL J 440ITY-SI-2P PleRSon), FL. 33180
T CIDELETE S1TIILE DPeoyol CJChange (&2 Asgilion
NAME 5.2 NAME Lyrda BALLARD
STREE] ALEFESS sasmeeranoress | (A | PALM AVE

| CITY-ST2I somv-size | PLERSON FL 32180
I C)DELETE 6.1 FITLE D[BGO?OE PdChange [ Addition
NAM- 6.2 NAME cﬂzgf Sn,’TH
STHEET ADDRESS BISTREETADDRESS | &% CETRAL 8L
ClIY-SI-p B4 CITY-SF-21P PIERSOL. FL 33}30

certify that the information indicated on 1this ans
oalh; that | am an officer or girector giMa

SIGNATURE: .

SIGp

A% AND TYPED OR PRINTED NAME BF SIGNING

an

S.

“TEeAsorer.

14. | do hereby certify thal 1he information suppled with this filing Is voluntarily fumished and does not quality for the exemptioh stated in Section 119.07(3)(K), Florida Statutes. | furthar
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

() 249-o5s00

ER OR IRECTOR

H-/0-¢

be,‘n'meprml

CR2E037 (12/95)




