FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 727384 04-25-2008 90127 037 ****61.25

1. Entity Name

SUNNY SHADOWS CONDOMINIUM, INC.

Principal Place of Business Mailing Address ) 3V "

910 HURON CT PQ BOX 391 . .

MARCO ISLAND, FL 34146 US MARCO ISLAND, FL 34746 US . :

P P S T — (AR IRIRTRIm
Suite, Apl, #, atc. Suite, Apt. #, etc, 03282008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appled For

59-1506834 Nol Applicable

Zip Country Zip Country 5. Centificate of Status Desirac! O Ei.;glﬁ?ed;lional

w - = — —G-Name and Address.af Current Registared Agent e _-__._.1. Name and Address of Naw Registerad Agent _
Name T

RESORT MANAGEMENT

534 BALD EAGLE DRIVE Street Address (P.C. Box Number is Not Acceptable)

APT 103

MARCO ISLAND, FL 33937

.

City FL ) Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
' Signalure, typed or printed nama of ragisiered agenl and tille if apphcable [NOTE: Ragisiered Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Detete TITLE [ Change [} Addition
NAME BREWITT, GLORIA HAME
STREET ADDRESS | 110 MAIN STREET STREET ADORESS
CITY-51- 2P RAYMOND, NH 03077 CiTY-ST- 2iP
TITLE T 3 detete TITLE [ change  [] Addition
NAME MCLAUGHLIN, JIM NAME
STREET ADORESS | 1506 STATE STREET STREET ADDRESS
ciY-ST-71P DELAVAN, WI 53115 CITY-57- 21
e VP [ petete TLE ) Kcnanqe [ Addilion
Nz | KEINHOFER, .BAUL .. e e — e Kl nhotets, -Pa) )
STREET ADDRESS | 810 HURON CT., #201 sReeTanoress (G N ). Ba <hove, Dr.
ciy-si-ap MARCO ISLAND, FL 34145 Y e Eﬂ,u SH 33"“'
TITLE VP I pelzie TITLE ~ D Change [ Addition
NAME FINNEGAN, CHARLOTTE NAME
STREET ADDRESS | 810 HURON CT 303 STREET ADDRESS
CITY-§7-2IP MARCQ ISLAND, FL 34145 CIY-§1.2IP
TITLE P 7 oetete TILE [J change [ Addilion
NAME ALGER, DOUG HAME
STREET ADDRESS | 910 HURON CT., #PH2 STREET ADDRESS
CRY-ST-21P MARCO ISLAND, FL 34145 CATY -ST-2IP _
TITLE 1 Detete TITLE . [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CITY-8T-2IP

12. | hereby certily that the intormation supptied with this filing does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | further ceriify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggjver or Irustee empawered to execute this repaort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagh

2L

ﬁ with an address. with all other like empoyer
: J; / . o —
i s S e bt yi) /o2 ’ %< 5
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR late Dayuma Phore &

SIGNATURE: <<%




