FILE NOW: FILING FEE IS $61.25 o | FILED

v NONPROFLT FLORIDA DEPARTMENT OF STATE
RSO, Jan 22 1998 8:00am

1998 DIVISION OFVCORPORATIONS Secretary Of State
DOCUMENT # 752935 (7)

1. Corporation Name

SUNSHINE MOBILE VILLAGE RESIDENTS ASSOCIATION, |

o | 4 TV TR

Principal Place of Business Mailing Address
13691 WARBLER DR 13691 WARBLER DR 3. Date Incarporated or Qualified S
FT MYERS FL 33908 FT MYERS FL 33908 06/13/1980
us us L S .
4. FEI Number Applied For
592008020 Mot Applicable
2. Principal Place of Business 2a. Mailing Address e T 1
Ase ! 9 5. Certificate of Statws Desired L] $8.75 Additional
2 26] ___Fee Requirad
Sulte, Apt, #, efc. Suite, Apt. #, ste, 6. Election Campaign Financing $5.00 May Be
29 ;{ ] Trust Fund Cor}tributiqn _ O _ Added to Fees .
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 ;;l Olves Clne )
Zip Country Zip ) Country 8. This carporation owes or has paid the current year Intangible
24 25[ ;s—l - m Personal Property Tax due June 30. Oyes o
9. Name and Address of Current Regi: 1 Agent 10. Name and Address of New Registered Agent o B
81| Name ) ) o
SNYDER, GLENN 82| Street Address (P.O. Box Number is Not Acceptable}
13691 WARBLER DR
FT MYERS FL 33908 8
84] City T B FL i |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the absve-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiotida. Such change was autharized by the corperation's beard of directors, | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled name of regisiered agent and title If applicabla. {NOTE: Registarad Agent signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS } EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE sSD L1 DELETE L1TITLE T T “[Ichange L] Addition
NAME RICHARD, MARY 1.2 NAME

sreer apoess | 136680 OVENBIRD DR 1.3 STAEEY ADDAESS

CITY-ST-27 FT MYERS FL 33308 1.4 CITY-ST-21P

TILE ™ [ 1 oeeEie 21 THLE L ichange [ Addition
NAME LEMAY, LOUISE 22 NAME

swreet apoRess | 13670 NIGHTBIRD 2.3 STREET ADDRESS

CITy-§T-7P FT MYERS FL 33908 2.4CITY-5T-2P

TITLE PD [_] DELETE 31TTE I change L1 Addition
HAME SNYDER, GLENN 32 NAME

smeev aoorsss | 13691 WARBLER DR. 3.3 STHEET ADDRESS

CiTY-ST- 218 FT MYERS FL 33908 24, CITY-8T-2P

TITLE ") 1 DELETE 41TIEE [JChange [ Addition
NAME HINES, JAMES 4,2 NAME

streer aporess | 13611 NIGHTBIRD DR 43 STREET ADDRESS

GITY-5T-2IP FT MYERS FL 33908 S4CITY-ST-21P

TITLE ~ ] DELETE 5.1 TITLE -  Llchange [_} Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-ST-219

TLE L1 DELETE 6.1 TI1LE i Change L Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST- TP §.4 CITY-5T-2IP

4. | hereby carii]fg that the information supplied with this filing does not qualify for tha exemhptlon stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachioa@nt with,4n address. a

M E Kt D Iuyder - Fp  rrrgsyns

SICNATURE AND TYRED OR P MAME OF SIGNING OFFICER OR DIRECTOR B Dale " Hlaylims PRONe ¥ woce e ac

CR2E037 (10/97)



