2004 NOT:-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) - Feb 11,2004 8:00 am

DOCUMENT # 752935 . ... Secretary of State
1. Entity Name .
02-11-2004 90031 039 ****5] .25

SUNSHINE MOBILE VILLAGE RESIDENTS
ASSOCIATION, INC.
Principal Place of Business L Mailing Address
13671 SHOVELER DR T 13650 SHOVELER DR.
FT MYERS FL 33908 FT MYERS FL 33308
us ] us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
_ 59-2008020 Not Applicable

Zip Cauntry ap Country 5. Certificate of Status Desired | $8'75 Additional

) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
. Narmy

— S e —LAEl —PRTR C - - o - -

HANSEL, SARAH
13710 GRACKLE DR.
FORT MYERS FL 33908

Street Address (F‘.’O. Box Number is Mot Acceptable)

13451 FPlvraiis L. _
Cit I I3
' Folr MYERS FL | ¥

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATUQM C}-‘ %ﬁ“—b\l ?ATRI CiIA A LRM"E& :PCD

Signature, typed or printed name of registered agent and lifle it applicable. (NOTE: Ragistered Agent signalure requirsd when remnstating}
9. Election Campaign Financing -$5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE So [ Deiete TITLE - [change [ Addition
A BAVETZ, JUDY NAME
STREET ADDRESS | 13660 KNOT STREET ADDRESS
ev-size  [FT MYERS FL 33808 CITY-ST-21P
TILE D O oelee TITLE [JChange  [_] Addition
NAME RYDER, WALTER i NAME
sraeer aporess | 13650 SHOVELER DR STREET ADDRESS
grv-srze  |FT MYERS FL 33908 CITY-67- 1P

PD ® [=77] c i
TME Delere TITLE hange [ Addition

v - = T |HANSEL, SARAH: - mm—ams «omeome e e - - LAUER. Wﬁpé _ /[_g’- -

sTReeT aporess | 13710 GRACKLE DR, STREET ADDRESS |/ BbS7 FoNTA I
CITY-ST-ZIP FORT MYERS FL 33908 CITY-S3-2P )..—oer /ﬂygfeg % ﬁ?ﬂ

VD ”
THLE R Delete TME vO JXChange [ Additin
NAME LAUER, P,riur'rm(:éj,e:2 NAME ScpwarTzKo Pﬂ TANE

13651 PINTAIL
STREET ADDRESS - STaEET a00REss | £ 3 3 O 77
urv st |FORT MYERS FL 33908 Sy ap /ﬂy-?él /9/-0 \_%_9 g
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the sxemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
ingticated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporasion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mzo{sélmom‘ég;gﬁsmi ﬁyDb/e' 7L yg Dal g Daytime Phone #

SIGNATLIRE AND TYPED OR,



