FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEI

PARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

713434
FLORIDA SUNSHINE APARTMENTS, INC.

(9)

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

0 O A

301 EAST CAROLINA ST SO-WEST-LUCERNE CIRGLE 3. Date Incorporated or Qualified
TALLAHASSEE FL 3230t-1208 ORLANDO FL 32600 10/10/ 1967
4. FEI Number Applied For
_59-1'“ X)B852 Not Applicable
2. Principal Place of Business 28, Mailing Addr i
P I e ess 5. Certificate of Status Desired m $8.75 Additional
1] _ EIBQ West Lucerne Circle Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Eiection Campaign Financing $5.00 may 8o
Eﬂ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;] Yes [:iNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;;l ?0] Parsonal Property Tax due June 30. Oves [lno M/
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent i
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
West Lucerne Circle
83
84| City

85 l Zip Code

FL

office or registered
agent. | am familiar

and accept

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registerad
ent, or both, in the State ol Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
bligations of, Section 617 0503, Florida Statutes.

Henry T. Keith, Treasurer

¥S—48

SIGNATURE
, ol registered ageant and ttie it applicable [NOTE: Registerec Agent signature raquired whan reinstating) DATE
12, ¥~  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DeceTe 1ITILE [T Change E.,&ddition
NAME “u's. CRAIG 1.2 NAME
ST AbORESS | 208 E SINCLAR DR 1.3 STREET ADDRESS
cirv-ST-21p TALLAHASSEE FL 1acry-sTEE) 32312
TLE v [T pecete 21TLE [N change  [J Aadtion
NAME EMERSON, JAMES F. 22 NAME
STREET ADORESS | 50-W—LUGERNE CIRCLE aaseeTaobress 180 West Lucerne Circle
cy-ST-2Ip ORLANDO FL 32801 2 4Ly -ST-2P
TTLE T [T DELETE 31 TILE IZ Change ] Addition
N KEITH, HENRY T. 32 NZME
STREET ADDRESS | SO"WEST-LUCERNE GIR assreeraooress |80 West Lucerne Circle
CITY-ST-2P OBRLANDO FL 14 CTV-5T-21P
TME sSh [T oreTe 41TMLE [JChange [ Addition
NAME BARRINEAU, PATRICIA M. 4. ZNME
stReet ADDResS | 1416 CRESTVIEW AVENUE 43 G1REET ADDRESS
CITY- ST- 2P TALLAHASSEE FL 32303 44 CIFY-8T- 2P
TITLE AS [T oeLete STTILE KI Change ] Addition
NAME SMAAGE, DONNA M. 52 NME
STREET ADDRESS - syseeeaooness (80 West Lucerne Circle
CITY-ST-2P ORLANDO FL 32801 54 CITV-ST-2P
e D [T oeceTe 6.1 TIIE [Ichange ] Addition
N DAWIS, CAROL F B2 NAME
sTReeT ADORESS | 524 DORADO AVENUE 6.3 STREET ADDRESS
CiY-51- 29 FT WALTON 6.4 CITY - ST-2IP

SIGNATURE: %%mség Y Donna M.

NG OFFICER OR DIRECTOR

14. | hereby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 lega! eflect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aitachment with an address

Smaage

Y~16& -2® Yo7-839-85060

Prane #
Daytime | o

CR2E037 (10/97)



