2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # 752935 ecretary of State
1. Entity Name
04-03-2006 90401 032 ****41 25
SUNSHINE MOBILE VILLAGE RESIDENTS
ASSOCIATION, INC.
Principal Place of Busmess Mailing Address
13671 SHOVELER DR 13650 SHOVELER DR.
FT MYERS FL 33808 FT MYERS FL 333908
- - AR AR
2. Principal Place of Busingss 3. Mailing Address
[370) SHpuErEP. DE. 1377 | Shove k. DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
FT. myefs  FL Er myels  FL 59-2008020 Nol Appicable
72,500 g C(Z;:Ey Zip g‘ Counig 5. Certilicate of Status Desired [} ?g.gg;g:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
HEANANDEZ. RN NIE
LAUER PATRICIA Street Address (P. 0. Box Number is Not Acceptable)

13651 PINTAIL DR,

FORT MYERS FL 33908 1'34,/0 QVENBIED DE, T
Ve myels FLI S50

a. The above named en wly submnq this statement for the purpose of changing its registered offlce of registered agenl ar both, in the State of Florida,_Lam famitiar- wah -and accept - -

/é/) p PRy ey /;é@m/,oez. A0, 22 b

it ancd btle of appicanie (" DTI-_ Registered Agent signaurs required when reinstnngy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD m Gelete THLE SD m Change  [_] Addition
NAME BAVETZ, JUDY NAME HATCH | SHpLoN
STREET ADDRESS | 15057 CLOVERDALE DR STREET ADDRESS | SR &7 f ..;0 PR Df
Cry-ST-2IP FORT MYERS FL 339189 CITY-$T-2IP 1T M‘/EAS J’L 339d g
TILE TD [ Celete THLE [J Change [ Addition
NAME RYDER, WALTER NAME
STREET ADDRESS {13650 SHOVELER DR STREET ADDRESS
CITY-57-21P FT MYERS FL 33908 CITY-ST-2I7
TITLE PD ;@:Dnlaﬁp me oo E[\ KA rhanee [ andition |
NAME LAUER, PATRICIA N NAME H gk_Nﬂm Z-W
STREET ADDRESS | 13651 PINTAIL DR STREET ABCRESS 1%10 OVEN glﬂp DR,
on-s-2P |FORT MYERS FL 33908 CIvY-5T-7P Er mers EL 33915)9
TE VD ﬂ Delete TME VO ﬂ Change [ Addition
NAME SCHWARTZKOFF, JANE NAME w e 2 e 4{
STREET ADDRESS | 13630 PINTAIL DR STRECT ADDRESS nga EBU
CITY-57-2IP FORT MYERS FL 33208 CITY- 81219 MY, Fﬂl F%) 909
TE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T- 2P
TITLE [ Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-57-21P

12. | hereby certily that the information supplied wilh this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
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 10 or Block 11
if changed, or on an atrachment with an address, with all other like empowered

SIGNATURE:

TER MALEE AE SlEMING SEECEE HE MBESTAD



