FILED
Apr 25, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-25-2008 90122 015 ****61.25

DOCUMENT # 745371

1. Entity Name

SUNWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
ROSSMAN REALTY PROP MGMT.
1104 SE 46TH LANE #2
CAPE CORAL, FL 33904  US

Mailing Address

ROSSMAN REALTY PROP MGMT., LLC
1104 SE 46TH LANE #2 .
CAPE CORAL. FL 33904 US

10081612

A

I

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, ApL. #, elc. i . #, .
Suite, Apt. #, elc Suile, Api. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3093945 Not Applicable
Zi t Zi ount
® Country P Couniry 5. Cerilicate of Status Desired O $8.75 acduional
Fee Regurred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
ROSSMAN, MICHELLE CAM
Sireel Address (P O Box Number s Noi Acceptablel

ROSSMAN REALTY PROPERTY MGMT . LLC
1104 SE 46TH LANE #2 —_
CAPE CORAL, FL 33904

o TEL

8. The above named enlily submils this stalement for ihe purpose ol changing its registered oflice or ragisiersa ageni. or bein.in ine Siale of Flonga 1 am lamdiar i i i
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of regisiered agent and tile ¢ apphcable {NOTE Regsiered Agen signature reguired when rensiaung) OatE

Filing Feo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10 COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peleie TILE [J Change [ Addulion
NAME FLAHERTY, DIANE NAME
STREET ADDRESS | 4519 SE 6TH PL #203 STREET ADDRESS
CIfY-§T-21P CAPE CORAL, FL 33904 CITY-ST-7IP
TITLE STD 7 Delele TILE O Change (] Adalion
NAME HENWOQOD, ROBERT NAME
STREET ADDRESS | 1825 41 ST ST #28B STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VD O Getete TIILE [ Change [ Acodion
NAME WEHMEYER, DOUGLAS NAME
STREET ADDRESS | 4516 SE 6TH PL, SUITE 1C SIRLET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33904 CirY-§1- 2P :
TITLE O oelete HiLE O Change [0 Aagies
NAME NAME
STREET ADDRESS SRkl AD0RESS
GCITY-ST-2IP Cily St o
TITLE [ Delete itk 3 otance KN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2ip
e O peletle TLE O Crance [ Anoite~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2P

12. | heraby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made undar oath: that | am an olficer or direclor
of the corporation or the receiver or trustee empowered 1 execuls this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with an address, wilth all other like empowered.

SIGNATURE: , Ao \D}we Flherty ‘//D/D@ 239-443 - /03/
j “—%GNW%E An}gﬂvpmpmmsn N‘ME OF smnN wllfﬂin DIRECTOR ! ] I Date Daytime Prone »
3 @LLJLU‘LQ, [ pe=vier e s S '[



