2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 752935

1. Entity Name

SUNSHINE MOBILE VILLAGE RESIDENTS
ASSOCIATION, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90166 034 ****51.25

Principal Place of Business Mailing Address

13671 SHOVELER DR 13650 SHOVELER DR.
F'g MYERS FL 33908 F'g MYERS FL 33808
U U

2. Principal Place of Business 3. Mailing Address

T

|

|

LRI

Suite, Apt. #, efc. Suite, Apt. #, elc.

15t MOORE CR2E037 (10/04) ~
City & State City & State 4. FEI Number Applied For
59-2008020 Not Applicable
ap Country P Country 5. Certificate of Status Desired a $8.75 addiional
' Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
LAUER' PATRICIA Street Address i
(P.Q. Box Number is Not Acceptable)
13651 PINTAIL DR
FORT MYERS FL 33908
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o printed narme of regisiered agant and title it applicabla

(NOTE Regrstarad Aganl signature raquisd whan ransteling)

o

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Confribution, Added 10 Fees

0. - — OFFICERS AND DIRECTORS ET ADDITIONS/CHANGES TO OFFICERS AND DIHECTDRS N 10

I sD O petsts T SD W chnge [ Addition
NAME BAVETZ, JUDY NAME BAVETZ TUudDYy

SIREET ADDRESS. | 13660 KNOT STREETAD0RESS | 4570 £7 CLaVEﬂDﬂIE DL,
cv-stze |FT MYERS FL 33908 CHFY-ST-2IP £r m ygﬂ‘ L. 323979

TLE TO O Detate TITeE [ change [ Addition
NAME RYDER, WALTER NAME

STREET ADDRESS | 13650 SHOVELER DR STREET ADORESS

CIrY-§7-71P FT MYERS FL 33908 CITY-51-2IP

TILE PD 1 Delete TITLE [ change [ Addition
NAME LAUER, PATRICIA NAME

SIREET ADDRESS 13651 PINTAIL DR STREET ADDRESS

CY-ST-21P FORT MYERS FL 33908 CITY-S1-2IP

TILE vD O Delete e [ change [ Addition
Nt SCHWARTZKOFF, JANE A

SiREeT aooress | 13630 PINTAIL DR STREET ADDRESS

orv-si-pe (FORT MYERS FL 33908 CTY-51- 2P

Tne 7 pelete e 3 change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CHY-S1- 2P CITY-ST-2IP

TITLE [ belgta TITLE [ change (] Additien
HAME ’ NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P EIy-S8- P .

12, | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on thig repart or supplemental report 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 corporaticn 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 if

DEL, T

3/2/&; (239) 433 - 9220 |

Craytwrwa Phona #



