—

FILE NOW: FILING FEE IS $61.25

NONPROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ i e \3 Sandra B. Mortham
ANNUAL REPORT W Secretary of State

DIVISIGN OF CORPORATIONS

1996 %
DOCUMENT # 745371 (5)

1. Corporation Name

SUNWOOD CONDOMINIUM ASSOCIATION, INC.

AUV M

Principal Place of Business Mailing Address
43164520 SE 6TH PLACE 45164520 SE 6TH PLACE
STE 2D STE 2D
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us 3. Date Inc r; or Qualifiad 3a. Dal %ba Bﬁgm
1373771678 Ofodfi
2. Principal Place of Business 2a. Mailng Address 4. FEI gum% Apphed For
21 26) 9-3093945 Not Applicable
i , te, Apl. #, etc. it
Sute, Apt. %, etc Sute. Apl. &, etc 8. Certificate of Status Dasired O $8.75 Additional
?21 ;ﬂ Fea Required
City & State City & State 6. Biaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution O Added to Fees
ap Country Zip Country B. This corporation has liabildy for intangible tax under 5. 189.032,
m 25 m 30 Florida Statutes 3 ves OnNe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
KONETZKA’ HELEN 82] Sweot Adarezs (P.O. Box Number is Mot Acceptabile)
4516 SE6 PL
STE 2C Y]
CAPE CORAL FL. 33904 3 oy FL 'as| Zip Code

11. Pursuant ta the pravisions of Sections 67,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appointment as regislerad agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Fonda Statutes.

CR2E037 {12/95)

SIGNATURE __ . . N . .

Signature, typad or printed nane of registered agant end s if appi.ak h: (NOTE Rogistere Agent signature required wher renstalngt DATE
j2. OFFKCERS AND DIRECTORS 13. ADDITIONSCHANGES 1O QFFICERS AND DIRFCTORS IN 12
Tiree v [JDELETE 11THILE [JChange [ Addition
NaME GIORDANO, ALBERT H 1.2 NANE
streetacoress | 4918 SE 6TH PLACE 2D 13 STREET ADDAESS
CITY-57- 2P CAPE CORAL, FL 00000 14CTY-§1- 2P
e D [C]DELETE 21 TILE [Jchange [T Addition
NAME HN.L, M".“E 22 NAME
smeeranongss | 4916 SE 6 PL #2C 23 STREET ADDRESS
OTY-$1- 2P CAPE CORAL, FL 00000 2 ATy -51-2P
TITLE ] [IOELETE A1TINLE [JChaage [ Addition
NEME QUELLETTE, DOROTHEA 12 NAME
sneeraooness | 4520 SE 6TH PLACE 1-B 34 STREET ADDRESS
CITY-51-2IF CAPE CORAL, FL 00000 34, CHY-S1-2P
THLE D CJDELETE S1TINE Cichange [ Addition
Naw: SOMMA, FRANK 4 & NAME
srnger apvaiss | 4518 SE 6TH PLACE 1D 4 SIREET ADORESS

DELETE L

i KONETZKA, HELEN - o ClChanae L] haatar
smeraoniess | 4916 SE 6TH PLACE 1-C 53 STREET ANDAESS
CITY-ST-2p CAPE CORAL, FL 00000 54CITY - §T- 2P
TiLE [Joetere 61TITLE CdChange [ Addition
KANME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
CITY-S0-2F §4CI1V-§T- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exem i i
[ ption stated in Section 119.07(3)(K), Florida Statutas. | further
cartfy that the information indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the sagni I]egal effect as if macteL| under

oath; that | am an officer ar diractar of the corporation or the recever or trustee empowsrad 10 execute this report as required by Chapter 617, Florida Statutes;
appears in Block 12 or Block 13 if changed, or on an attachment with an address Pe : 4 F ' and that my name

SIGNATURE: ____( Z.@»;%ﬁl&ﬁ%%&%/ S 2-1-94 Qi s49 3275

“SIGNATORE ORECTOR Date Cagtme Fhone ¥
=% D WP S o I R - s




