FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 709989 i) 03-09-2006 90154 049 ****6] 25

1. Entity Name
THE SUNDOWNERS INC.

Principal Place of Business Mailing Address &““27 1i9
PAGE FIELD AVIATION CENTER PO BOX 1107 ;
PAGE FIELD CAPE CORAL, FL 33910

FORT MYERS, FL 33907 US

e S RGNS RN RN RAER

Suite, Apt. #, etc. Suite, Apl. #, etc. 02282006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1416686 Not Applicable
Zip Country Zip Country " ; $8.75 Acditional
8. Certificate of Status Desired O Fee Required
+ 6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
’ Name ~
MASSEY, SYLVIA LEAMER , EARL
1104 SE 16TH TERRACE Straet Address (P.O. Box Number'is Not Acceptable)
CAPE CORAL, FL 33990
(200 MOSS DRIVE
City Zip Cod
Y FORT MYERS FL | 2953

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famniliar wuh and accepl
the obligations of register

SIGNATURE WM [‘Zrl K Lea""‘ﬂr ’r‘:“ﬁtrﬁf ?/Di/ﬁé

Slgnalune typed of printed nanecl %ad agen and trle f applicable. (NOTE: Registerad Agent signature required when reinstating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 7D Dfekte e 0 Cherange [ Addition
NAME MASSEY, SYLVIA : NAME LEAMER , EARL
STREET ADDRESS | 1104 SE 16TH TERRACE STREETADORESS | f =2} ¢2¢D Ma 55 DAY VE
arv-si-zP | CAPE CORAL, FL 33990 oY ST-2P FoR TMYERS, Ft. 2390%
™ PD O Delete TITLE PD [Ochange  [J Addition
AME MILLAR, MARK e pMILeA R, N AR
STREET ADBAESS | 1744 OAKLEY AVE sweeraooeess | 2 ¢/ 217 (//A ToORCIDA
cTv-sT-2p | FORT MYERS, FL 33901 CiTY-ST-21P FoRT MYER 3 EL 35?4’ /
ME VD D Dekete TmE D [frange [ Addiicn
NAME BOWEN, JAMES NAME AT EINBE RG, M AR
STREET AODRESS | 5577 FOXLAKE DR STREELADDRESS | 2 gy S A 2 FlLAcC =
ory-sT-72 | NORTH FORT MYERS, FL 33917 CITY-ST-21P ,cﬁp E ~CORA L, F(__ 3 2904
TITLE {0 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P
TmE [ petste i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-51-2P
TiE T pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin é‘; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver 1ee ampowered j4 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmen addregs her like empowered
% o7 Eacl f Leaimor  3/7/06 9912960423

SIGNATURE:
BIGNATURE AND TYPED mmwmmmmmem Daytsma Phone #

.—’/




