i
1

:
4
+
B

i
!

b B Mhaiad Rl

~ FILE NOW: FILING FEE IS $61

25

FILED

offica or registered ?ﬂe
agent. | am tamiliar with, and accept the obligations of, Section 617,

SIGNATURE

i, o both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

NONPROFIT i FLORIDA DEPARTMENT OF STATE .
ORPQRATION . +/ Sandra " gt ADI' 08 1998 8:00am
ANNUAL REPORT TR Secrotary Of sta1e *
1998 L DIVISION OF CORPORATIONS S e Cl’etaI S’ Of State
D MENT # ( )
PQGUMENT # 745371 5
SUNWOOD CONDOMINIUM ASSOCIATION, INC.
N O GO A OO A
4516-4520 8E 6TH PLACE 45164520 SE 6TH PLACE 3. Date Incorporated or Qualified
$TE 20 STE 20 78
CAPE GORAL FL 33904 CAPE CORAL FL 33904
Us us 4, FE1 Number Applied For
| ms Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desirad O 38.75 Additional
;ﬂ _2—;] Fee Required
Sulte, Ap!. #, elc. Suite, Apt, &, stc. 8. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI m ves [No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year intangible
m ?ﬂ ;] m Pargsonal Property Taex due June 30. Yat No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
. 81| Name
Km HELEN 82| Street Address (P.0. Box Number is Not Acceplable}
4516 SE8PL .
v SIEX . 63
OAPE OORAL FI. 33004 84| City FL sﬂ Zip Code
11. Pursu.ant to the proviglons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signaiure, typed o printed name of regiatersc ageni and thie H spplicabile. (NOTE- Regl Agent #ig when i) DATE
12. - OFFICERS AND DIRECTORS - 13, > ADDITIONS/CHANGES 10 OFFICERS AND EIchECTOHS g ded
TINE T DELETE 1.0 TITLE hange tion
e GIORDANO, ALBERT . 12 e g fordand Q’ﬁfg’ &, D
sweetaooness | 4518 SE 6TH PLACE 2D —T AR X7
oY-S1-2¢ CAPE CORAL, FL 00000 wonsize | CAPE Coral Fl 33904
TILE ] T DeLETe 21 TITLE LT change [T Addition
NAME HALL, MILLIE 22 NAME
steeecvaDoness | 4516 SE 6 PL #2C 23 STREET ADORESS
CTY-51-29 gAPE CORAL, FL 00000 0% 2.40TY-ST-7 5 — -
TME ELETE 31 TILE hange Addition
e » QUELLETTE, DOROTHEA 32 NAME Ovellatie Dorothed
streeT ApDress | 4520 SE 8TH PLACE 1-B szsmeeraooress | SR SE ‘ibftl_’lagogo’;
GITY-ST- 29 CAPE CORAL, FL 00000 34, CITY-57-2P
TME D X DELETE 41 TITLE wﬂ‘ 3 L] Change LI Addition
NAME SOMMA, FRANK 4. 20aME
seevanoress | 4518 SE 6TH PLACE 1D 4.3 STREET ADDRESS
ov-st-ne | CAPE CORAL, FL 00000 - 440TY-51-2P o I:l
me P PT DELETE 5.1 TITLE T Change Addilion
NAME KONETZKA, HELEN 52 NAME » Rﬂ netz Ka He’m
seen poeess | 4518 SE 6TH PLACE 1€ sasmesravoiess | [pSHp & s¥h P <
| cnv.s1-2¢ CAPE CORAL, FL 00000 54 CITY-ST- 2P GAQ.B_ QoW
MLE ] DELETE 6.1 TILE L Change [T Addition
HANE £2 HAME
STREET ADORESS 63 STREET ADORESS
CITY- §1- 29 84 CITY-ST-71P

indicated on this annual report or suppl

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

emantal annual report is true and accurale and 1

14. | hereby certify that the Information supipiiad with this filing does not quality for the exefnﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report Bs required by Chapter 617, Florida Statutes; and that my name appears in

~N-98 i 5U9 39967

CR2E037 (10/97)



