zoos NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. __ Feb 28, 2005 8:00 am

DOCUMENT # 756927 Secretary of State
1. Entity N
vty Name 02-28-2005 90221 030 ***%70.00
SUNSHINE MANOR ASSOCIATION, INC.
Principal Place of Business Mailing Address
5000 S.E. FEDERAL HWY 5000 S.E. FEDERAL HWY ra
STUART FL 34997 STUART FL 34997 5 U U 1 3 'd ‘ l
us us
- . I
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2370057 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Cerificate of Status Dasired E/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

o Mpir L o

Street Address {P.Q. Box Mumber is Not Agceptable)

FELDPAUSCH, PEG
5000 SE FEDERAL HWY.
LOT 401 !

STUART FL 34997 _ Log 404

Y STuaRT | FL | 4847

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

the obllgatlons of register \w l
SIGNATURE / o HA‘AL }/ }g/ s

Sgnalule typad of printed neme of registered egent and title if epphcable. (NOTE Regatered Agant signature tequited when tenstaling) | DA E
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITl ONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e P [ Delete TiLE P | [ Change  [Adition
mue . |FELDPAUSCH, PEG NAME HALL, To™ L H Y-
sTaeet anpress | 5000 SE FEDERAL HWY STREET ADDRESS £B00 2. =. FETD eRA
orv-stze  |STUART FL 34997 ; CiTy-S1-2P S»ﬁu ART, vl 3¢y q a1
TV —

TITLE 3 Delele TITLE v TROMB L Reod ‘ Mhange ] Addition
wav ., ¢ |SCHWARTZ, PAT HAME S.E- FEDERAL i
stheet iohrtss” | 5000 SE FEDERAL HWY STREET ADDRESS Sovo
cry-si-zp | STUART FL 34887 ) CITY-51-2P ,ST' uART, FL. 3 Hog .
TITLE ST ™ Detete TILE RN [ change  [¥Addition
wwE T |STELLUTE, JAN — —— — 77 1 T B T Hotman, RoSE P‘N’\‘y’ —
STREET ADDRESS | 5000 SE FEDERAL HWY., STREET ADDRESS Sp00 S.E« FEDE Rﬂl— Huy-
cry-si-aF  [STUART FL 34997 CITY-ST-2P STURA Q.»f Bl 3 L'(Qq al

D i
TILE [ Deles L 1 U R :BD‘B | D Thange ] Addilion
RAME TROMBLY, BOB NAME N 2 S.E. FEDE RAL Qv
STREET ApDRess |S000 DR FEDERAL HWY. STREET ADDRESS 500
CIY-S1-2P SDTUART FL 34897 CITY-ST-2P STuQRT, FL. 3149499 B/
TILE [ pelete HIILE )] ; [3 Change ‘Addition

HURLR, BOB - ) HoLWMES o
NAME NAME \‘
sTREET apDRess | 2000 SE FEDERAL HWY STREET ADDRESS 5 toe SE- Ye! VE ?.ﬂ - Hu
arv-sap  |STUART FL 34997 , CIry-§7- 7P S51TUA p\,( . ‘3 4Qq9g
e D 7 Delete L D RPoruwick, No Rl [ change [ Addilion
" WEBSTER, MICKIE _ e s g CC DERAL WL
streeT apphess | 9000 SE FEDERAL HWY STREET ADORESS S’OGO ' )
orv-sroze | STUART FL 34897 CITY-ST- 2P S<\y a Rq/ Cys 349 qq

12. | hereby cemg that the information supplied witb-this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repcr(s thue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee e powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an addreds, wyth all gther like empowered.
-
72220 27/6

SIGNATURE: 22 I <l

* SIGNATURE

TYFED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




