_FILE NOW: FILING FEE IS $61.25 FILED

-+ -
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am %
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90001 019 ****41 .25
DOCUMENT # 75293
1. Corporation Name
SUNSHINE MOBILE VILLAGE RESIDENTS ASSOCIATION, | g .4 .
NC. ag0f1 - aboo1’- 19 '
_/
Principal Piace of Business Mailing Address
13691 WARBLER DR 13691 WARBLER DR
FT MYERS FL 33908 FT MYERS FL 33908 ||||m || ||
us us
2. Principal Place of Business 2a. Mailing Address 3. ?“:it,e'lfg;?lrsﬁted or Qualifed ’ -
1 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. g!g_;umber Applied For
22] 27] 008020 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $8F;15R:‘$:‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[
m Igl ’E] I;ﬂ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, GLENN 32| Street Address (P.O. Box Number is Not Acceptable)
13691 WARBLER DR
FT MYERS FL 33908 83
84| City 85| Zip Code
' FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am fgmiliar with; and accapj the opigations gf] Section 617.0503, Florida Statutes. .
RS/ N A SO S Jenns £ Snydev Presidenf ;—/:%*?f

Signature, typed or printed name of registered agant dnd iitte If applicable. {NOTE: Registered Agent signature required whbn reinstating) OATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME SD DELETE LITITLE S DBfChange  [JAddiion}
NAME RICHARD, MARY - 1.2 NAME Ba U'-€7! =, J "LA Y/ 5
sTreeT aopRess| 13660 OVENBIRD DR 1ssmesTanRess | 4 T & © Kne o
crv-st-ze | FT MYERS FL 33908 14 CITY-ST-ZP ~¥4 Iyers [~/ 33 24 &
TLE 0 £ DELETE 21 TILE 4 ‘ [JChange [ Addition | &
NAME LEMAY, LOUISE 22 NAME
streeTaporess| 13670 NIGHTBIRD 53 STREET ADDRESS T “ A
CITY-ST-ZIP FT MYERS FL 33908 2.4 CITY-ST-2P
TmE PD [] DELETE 31 TILE [CIcChange [ Addition
NAME SNYDER, GLENN 22 NAME
streeTaooress| 13691 WARBLER DR. 33 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33308 34, CITY-ST-2P
TILE vD K DELETE +1 THTLE Vo BdChange [ Addition
NANE HINES, JAMES “2nme Bouton, Yonal d
smeeraonRess| 13611 NIGHTBIRD DR 43 STREET ADDRESS /26370 Sora
CITY-ST-2F FT MYERS FL 33908 44 CITY-ST-2IP =K. Mhyere =/ S35 df
TmE [ DELETE 5.1 TITLE 7 ’ [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P S4CITY-ST-2P
TITLE [ DELETE 6.1 TMLE : [QcChange  {_] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-5T-2P 64 CITY-ST-2ZIP )

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annuai 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowerad.

Py /
SIGNATURE: SIGZ 24 1IEY, RECEBED £ J;\lya{oy //%amﬂav{- Sofes  4s9EA13

SIGNATURE AND TYPED OR PRINTE@'NAME OF SIGNING OFFICER OR DIRECTOR " Ddytime Fhone #




