FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT {I ? FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 745371 (5)

1. Corporation Name

SUNWOOD CONDOMINIUM ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
45164520 SE €TH PLACE 45164520 5E 6TH PLACE
STE 2D $TE 2D
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
us us 3. Date inzcﬁsfir?éefiaor Qualified | 3a. Dataé);&?l'lﬂe t
2. Principat Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. ] 8.75 Addiional
] 2] 5. Certificate of Staws Desired [ 6 Fequired
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 28 Tsust Fund Contribution | Added to Fass
Zip Country Zip Country 8. This corporation has lability for Intanglble tax under s. 199.032,
?l ?ﬂ 20] Ea . : Fiorida Statutes Oves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81 Name ‘
KONETZKA, HELEN 82( Sireet Address (P.0, Box Number is Not Acceptabie)
4516 SE6 PL
STE 2C 8
CAPE CORAL FL 33004 B[ Oy FL 5] Zip Code

11. Pursuani 10 tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed o prinlad name of registared agent And title il applicable. (MOTE: Ragislarag Agent signafure requined when reinstaling} DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12 g
e v T oeEre UmME Pl Crange - L] Addition | &5
NAME GIORDANO, ALBERT R. 1.2 NAME '
swreersooress | 4516 SE BTH PLACE 2D 1.3 STREET ADDRESS E
CilY- 57 21P CAPE CORAL, FL 00000 14CITY-5T-2P
TE D LT DELETE 2TME § [ Change [T Addition
NAME HALL, MILLIE 22 NAME
smeeraooness | 4516 SE @ PL #2C ' 23 STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 00000 £ 4 CTY-5T-2P
TLE $ LJ DELETE 31 TEE L) Change 1) Addition
NaME QUELLETTE, DOROTHEA 32 NAME :
sweeraponess | 4520 SE 6TH PLACE 1B 3.3 STREET ADDRESS
CITY-51- 2P CAPE CORAL, FL 00000 34.CITY-ST- 21 3 ) , .
ML D [J DeLETe LITLE o T T Chage [T Addition
RAME SOMMA, FRANK 4.2 NAME ' :
swreetaponess | 4518 SE 8TH PLACE 1D 4.3 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 00000 4AQITY-ST- 79 .
TME PT ) peLETE 51 TIE [ Change ] Addition
NAME KONETZKA, HELEN 5.2 WAME : :
sweeraponess | 4518 SE 6TH PLACE 10 5.35TREET ADDAESS
CTY-S1-2P CAPE CORAL, FL 00000 54 CITY-5T-2¢ ‘ ‘
e £.J DELETE 6.1 TITLE . [ change LY Addition
HAME 6.2 HAME
‘STREET ADORESS 6.5 STREET ADORESS ‘
BITY-S1. 2P BACITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes, | further certify that the
information indicated on this annual report or sugglamemal annual report is frue and sccurate and that my signature shall have the same legal etecl &s if made under cath; that
1 am an officer or director of the corporation or he raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

. ettt R e Aplr T /6~ y
S,GNATURE- SIDNAMFﬂﬁ NAMEOFBIGNINOOFFICERDRDIRECTOR[) ‘2 /é ?57!!9 ?%/ ?ﬂﬁ%ﬂlngg';?




