FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ~ FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secvanof St Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1990 90036 047 ****5] 25

DOCUMENT # N4157

1. Corporation Nama

SUNNY SANDS RESIDENTS ASSOCIATION, INC.

o DFRARIMENLtrss

Principal Place of Business Mailing Address

HElR il IEHRRGLL MR G

-

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 6] 01/07/1991
Suite, Apt. #, efc. Suita, Apt. #, etc. 4. FEl Number Applied For
’E] . : : 27] . - - .- | -59-3054889 - Not Applicable
Ci Stat City & Stat iti
ity & State 1y & State 5. Centifcata of Status Desired  [J $8.75 Additonal
2_3\ 2_5‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 My Be
;‘ E‘ ;‘ ) |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, WEIBLER, JOHN SR 83| Street Address (P.O. Box Number is Not Acceptable)
|4 12 LAKESHORE DR _
< PIERSON FL 32180
b3 84| City FL 85| Zip Code

11 Pursuant o the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Skgnature, typed or printed name of registered agent and title if appticable. (NOTE: Regi d Agent sty required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [} DELETE 1A TINE ) 5 [ Ghanga ﬂMiﬁm
e LAMPRON, GEORGETTE 12navE Sweey BlSHOP
streeTaooress| 217 MELODIE LN rasReETAODRESS | B )R O ST
omv.st.z¢ | PIERSON FL 32180 14 CITY-ST-ZP PleELsSed), FL 32})80
TME b ] DELETE 21TME D . [JChange R Addition
NAME ENGBORG, KAREN 22 NAME v/ PEI DAL THA
seerapress| 201 MELODIE LN 2SREETARESS | S/ G BELTRAL B -
1 cmv-st-zp PIERSON FL - N b zacmvsrzr_ | PIERSow, Fe. 37)¥0
TME DT [ DELETE 31TME [Change  [_]Addition
NAME WEIBLER, JOHN SR 32 NAME
sTReeTADDRESS| 12 LAKE SHpRE DR 3.3 STREET ADORESS
CITY-ST-2ZIP PIERSON FL 32180 34.CITY-ST-2IP
TLE DS ~ XoRLETE 41TME [JChangse [ Addition
NAME ENBORG, KAREN 4, 2 NAME s
sTreeT AbDRess| 201 MELODIE LN 43 STREET ADDRESS
OITY-ST-ZP PIERSON FL 32180 44 CITY-ST-2IP
TME D [ DELETE SATILE [OChange [ Addiion
NAME SMITH, CARY 52 NAME
streeT aooress| 508 CENTRAL BLVD 5.3 STREET ADDRESS
CITY-ST. 7P PIERSON FL 54 CITY-ST-2P
TILE oV [ DELETE 81TME [OChange [ Addition
NAME DAVIDSON, THOMAS . . 62 NAVE :
streeT aopress| 14 LAKESHORE DR : B3 STREET ADURESS
CITY-5T-ZP PIERSON FL32180 64 CTY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exequte this reparlag required by Chapler 617, Florida Statutes; and that my name appears In
ike ofpy gd.

SIGNATURE:

0076071

- —CR2EQ37 (11/98)_ .

Block 12 or Block 13 if changed, or on an attachment with an address, with
[1)GF T4 IH7-0500
Date ] hd Dhytime Phane #




