FILE NOW: FILING FEE IS $61.25 FILED

oo wnmemerowwe | Apr 22 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of Sta,te

BIVISION OF CORPORATIONS

1997

DOCUMENT # 713434 (9)

4. Corporalion Name

FLORIDA SUNSHINE APARTMENTS, INC.

VAR R

Principal Place of Busingss Mailing Address
301 EAST CAROLINA §Y 50 WEST LUCERNE CIRGLE
TALLAHASSEE FL 32301-1209 ORLANDO FL 32001-3740
3. Date Incord»oralad or Qualtfied | 3a. Date of Last Re
10/10/1967 04/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6] 5 1 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, ete i ] $8.75 Additional
—2;‘ e 6. Certiticate of Status Desired ﬂ Foo Required
Ciy & State City & State 6. Elaction Campalgn Financing $5.00 May Be
;a ;E] Trus! Fund Conftribution Addad to Fees
Zip Country Zip Country B. This corporation has liabliity for intangible tax under 5. 199.032,
24 ';5] 29] m Florida Stalutes [ Yes No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
KEITH, HENRY T 83 Giras! Addvess (P.O. Box Number 1s Noi AGCepiabie)
50 WEST LUCERNE CIR
ORLANDO FL 32801 &
| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 617 .0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemsnt for the pur of changing its registered

offica or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Ssction 6170503, Florida Stausdtes.

SIGNATURE Signature, typad o primed name of regisiered agant and tite it applicable {MNOTE: Ragistered Agent eignature jequired whan seinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 1ATILE [T change L] Addition
NAME MILLS, CRAIG 1.2 NAME

streeraopress | 208 E SINCLAIR DR 1.3 STREET ADDRESS

CITY - ST- 7P L TALLAHASSEE FL 14 GIY-5T-2p

me | ¥ T oELETE 21TME [T Change L] Addition
HAME EMERSON, JAMES F. 22 NAME

steeranoress | 50 W, LUCERNE CIRCLE 2 STREET ADDRESS

GITY ST 2P ORLANDO FL 32801 2.4 CITY-ST- 7P

TILE T [ peLere 31TILE [T Change [ Addition
NAME KEMH, HENRY T. 52 NAE

sweeraocress | 50 WEST LUCERNE CiR 9.3 STREET ADDRESS

£ITY - ST 2P ORLANDO FL 34.0ITY-81-2F

TE SD L] DELETE 41TNE ] Change  |_J kodition
HAME BARRINEAU, PATRICIA M. 4. 2NAME

stceraporess | 1416 CRESTVIEW AVENUE 4.3 STREET ADDRESS

QI -ST- 2P TALLAHASSEE FL 32303 44 CITV-ST- 2P

TITE AS [T oELCERe 51TITLE LY Crange L Adgition
HAME SMAAGE, DCNNA M. 5.2 NAME

steeranoress | 50 W, LWCERNE CIRCLE 5.3 STREET ADDRESS

oy -s1-ar ORLANDO FL 32801 54 CITY-5T- 2P

THLE D [ DELETE 61TITE L] Change |1 Addition
NAME DAVIS, CAROL F 62 NAME

staeer noress | 524 DORADO AVENUE B.3 STREET ADDRESS

CTY-S1-2 FT WALTON BEACH FL 32548 §4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the axemption staled in Sagtion 119.07(3)i), Fiorida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or direclor of t orporation of the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc f changed, or on an attachment with an address.

, ﬁ e 5 F E} y// N i - q 5

SIGNATURE: __ 7 Vo/7 7 Y07~ E39- 8050
DIRECTOR L 7 ae Daytime Phone # 0018996

"IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

CRZE037 (9/96)



