<2604 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 745371 .Feb 11, 2004 08:00 AM
T Erity Hame Secretary of State
SUNWOOD CONDOMINIUM ASSQCIATION, INC.
Pancipal Place of Busmess Maiting Address
4516-4520 SE 6TH PLACE © 4518-4520 SE 6TH PLACE
STE 2C §TE 2C -
CAPE CORAL FL 33904 . CAPE CORAL FL 33904
us us
i i AT A DN GIEN
Suile, Apt. #, atc. Suite, Apt. #, ele. MOORE CR2EQ37 (11/03)
City & State Cily & State — ' 4. FEI Number Applied For
59-3083945 ) Not Appiicadle
Zip Country Zp Country 5. Certificate of Stalus Desired 3 geae‘Zesq Ssgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ #
Name
HOWARD SOMMA E SN b N
4516 S.E. 6TH PLACE Street Address (P.O. ?cx_Number is Not Acceptable) B
STE 1D
CAPE CORAL FL 33904 . - e
Ciiy FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acceﬁt '
the obiigations of registered agent . . .

SIGNATURE . . . .
Slgnature. ypead of printed name of registorad agert and et applcable (NOTE. Registered Agent signature raquired when renstaling) _ LATE B o
FILE NOW: FEE IS$61.25 . | 9 Election Campaign Financing $5.00 May Be - Make Check Payabieto
Due By May 1, 2004 Trust Fund Contribution. U Acdedto Fees Florida Department of State

i GFFICERS AND DIREGTORS . 11, T ADDITIONS /CHANGES TO OFFICERS AND DISECTORS IN 10— .

TTE o7 1 pelete TLE [ change [ Addition

Ko MCCREAVY, CHARLES \ANE

syreet sooress [4516 SE 8TH PL SUITE 2C STREET ADDRESS

om.srzp  |CAPE CORAL FL 33904 eiTy-ST.2°

THLE 83 7 Delete TILE LOOnaTInG O3 Change 1 Acdition

N MCCREARY, DIANE Kave 02/12/04~80027-005 51.25 N

sTREET ADDRESS | 4516 SE 6TH PL. SUITE 2C STREET ADDRESS et . .

omv.sze | CAPE CORAL FL 33904 CTY-S1-7P

TITLE op O peete TITLE ] Change T Addition”

NAME SOMMA, HOWARD NAME

STREET ADDARESS [4516 SE 6TH PL SUITE 1D STREET ADDRESS

CITY.ST-21P CAPE CORAL FL 33904 CiTY-ST-21P .

RE 3 Desete TITLE [J Change (] Acdition.

NAME NANE

STREET ADDRESS STREE? ADDRESS

CaY-§1-2P _ § coy-st-ae o o -

TITLE ] Delete TITLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-5T-2P o _

TIME [ patete TITLE O Change [ Addinon

NAME NAME

STREET ADDAESS STREET ADDRESS

£iTY-ST-2P CITY-ST- 1P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental report 1$ true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperatan or the receiver or trustee empowered o execute this report as required by Chapier 617, Flarida Stalules; and that my name appears In Block 10 or Biock 11if
changed, or on an attacl nt with an address, with all other like ampowered. -

SIGNATURE Zecfrs A /7Y oo Mowinrd M. Somma__2-1-0y (R39)5%0-g460
H Date

SIGNATURE ANDLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytana Phone &




