FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Northam_
ANNJAL REPORT Secretary of State FI L E D

‘ .‘1997 X g vf' DIVISION OF CORPORATIONS

DOCUMENT # 76130 (7)

1. Corporation Name

SUNSHINE VILLAS CONDOMINIUM ASSOCIATION, INC.

37 JU 20

Pl >
IALLA,M@S?E OF 7716

AT

3. Dale Incor{aoraled or Qualified 3a. Date of Last Repont

12/31/1981 05/01/19
2. Princlpel Piace of Business 2a. Mailing Address 4. FEI Number Applied For
0|/ 237 Robrifpee (a2l [36l/23 2 fosu feop (A nke 59-2181396 Not Applicable
Suite, Apt. 4, sle. Suite, Apl. ¢, etc. E. Certificate of Status Desired O $8.75 Addiional
;H 'a Fee Required
City & Stale Cily & Slale 6. lection Campaign Financing $5.00 May Bo
23l LERR AT Fdo'/? //JA zg—l cmk/ﬂ Ty Vol Pl s Trust Fund Contribution a Added to Fees
Zip - Country Zip - Country 8. This corparation has liability for intangible tax under s. 199.032,
;ijé 2y —!—El UJSsS 4 20] .3 7{9 1 7 w| (/S4H Florida Statules Dves ONe
9. Names and Address of Current Registered Agent’ 10. Mame and Address of New Reglstered Agent

a1 Name}é/b‘:uf-\) J—. 6’57&15,

82| Streef Address (P.O. Box Number is Nat Accepjnjb!e)

L2307 TR MHoves fArE

83

| Vet FL | &ieey

11, Pdrsuant fo the provisions of Segtiong 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered

- gifice or reglslergd agent, or bolh, i o Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am ), and ~ obligations of, Section 617.0503, Morida Slatutes.
SIGNATURE """

Sl I mlea@nw:;gislersd agenl gnd lite If apphcablo {NOTE: Repstered Agent signaturo required when reinstating) OATE

12, ,/ “QFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD NELETE 1A TTLE i ] - ﬂ Crange L] Aodition
NAME DOVYLE, A. T. 1.2 NAME G T G164 cAE
steetsovress | 1717 DONCASTER ROAD JasTaEEr AOoress |7 23 7 RoBI2H 10O
env-st2p | CLEARWATER, FL 00000 . ver-sie Qe TR Fr.3%02Y
TITLE VDT &DELETE 21 TLE VD MChﬂnoe [T Acdition
HAME DOYCE, REBECCA A. 2.2 NAME JoHS GESOCE -
streeraooness | 1717 DON CASTER RD. sasrerT Aburess, | PG 1 (V@ en e L
CirY- -2 CLEARWATER FL 34624 pacnv-si-2p  |AARGe e 23377
TITLE T ﬁ[}ELETE 3LTME F _ . A Kcnanue T Aadition
NAME DOYLE, AT. 3.2 NAME Gofrn’ GEL6-4E RO
steeet aDoress | 1717 DONCASTER ROAD 3.3 STREET ADDRESS [P F / cur-BonAre
LIy -57-2p CLEARWATER FL " acy-sr2e pdmbe, £t 332 7D
TLE [ RDE[ETE 41THLE WW [T change [T Addition
NAME JONASSEN, WiLLIAM 4. 2NAME . —- -
strfTanoress | 10785 UlM.EHTON RD. 4.3 STREFT ADDRESS BDDDG:L’ER 1109——4
cl:ysr-zw LARGO FL 34840 L4CITY-ST-20 "EIB.-’ o4/ 97:“0 1[??_-3fo12
:1;5 [T DeLETE 51 TILE 7 huhiicied . il

3 5.2 NAME Geonbe Gerbed 2.0
STREEY ADDRESS 53 STREET ADDRESS | (o &3 S7erE BIVET
CATY-81-21p saciv-si.ae  |BRADe ervn) e Iyzed
TNLE J DELeTe 6.1 TITLE 7 [T Change .. Andition
NAME 6.2 NAME
STREET ADORESS ' 6.3 STREET ADDRESS
CITY-81-2IP . €4 CiTy-81-21P

14. | do hareby cartify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informalion indicatad on this annual repdet or supplemental annual reporl is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that

| am an officer or director of the ¢ icn or the receiver or irusiee empowerad to execute 1his repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 orW\
CIGNATURE* £

ad, of on an attachmeni with an address. :
B o Y o s s p2 9

CR2E037 (9/96)



