_Hgogo UNIFORM BUSINESS REPO‘BI.(‘UBR)
DOCUMENT # 7613073 =

FILED

SUNSHINE VILLAS CONDOMINIUM ASSOCIATION, INC. /2 Secretary of State
: - 08-23-2000 90032 026 ****5] .25
Pringipal Place of Business Mailing Address
1737 ROBINHOQD LANE 1737 ROBINHOOD LANE
CLEARWATER FL 24624 CLEARWATER FL 337646449 CBU s] €55 Aﬂ d
TeveIUyYY

: [ N
2. Principal Piace of Business = focqlion 3. Maiting Address

o st an S i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘The Abraham 9roup |||||l|||||| ml

1. Entity Name Aug 23, 2000 8:00 am

i & State” SUIH'& '

ATER ﬂ@l‘idﬁ ORILLIA ON 59-2181396 Not Applicadie

City & State 4. FEi Number Applied For
Zip

Ccﬁmg A Ziw 5' 5 I aiﬁgyb A 5. Certificate of Status Desired [ ?g'gg‘ lﬁi‘cgﬁonal
I

6. Nanme and Address of Current Reglstered - Agent., - - 7. Name and Address of New Registered Agent -

\L3V5SIT ™ Alice M.Abraham  (US home addeess)

Street Address (P.O. Box Number is Not Acceptable)

GEIGLE, KEVIN J |
1737 ROBINHOOD LANE
CLEARWATER FL 34624 0925 Lasthaven CourT

““New Port Richey FL | 43855

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

r

¥ 'i; TR L KR A TRR
SIGNATURE _I?r_ea.dgﬁ,_ﬂme K. ABRAYAM 4 &/M% Pt NN i Ndd e
Slgnature, typed or printec name of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
-‘-’--*-—A-—AZ,:;:-N-'-*EI'I—F<N.Q_\_-!J'— S 9'.iF;ngtioméam'paiun.Einancing $5.00 May.Ba : 80— !
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD B Deete T PO __(lomadian ome Midcess)  [Jchnge  Paaition
NAME GEIGLE, KEVIN J NAME Alice MABRAHAM_ . ___
stReeT ADDREsS | 1737 ROBINHOOD LANE streer aooress | 9 HAWTHORN PLACE | RR #2
crv-st-2¢ | CLEARWATER FL 34624 on-s1-2° 9’1"3““* DN L3V EH2 _
TILE VO T Delete TITLE AL . O Change R Addition
NAME GEIGLE, JOHN A “Staven_K. ABRAHAW

sTReeT a0ckess | 7641 CUMBERLAND RD. - steeer aomess | 40G0_Rosenda_(ourt_, Unit 230

cv-s-2p .| LARGO FL 33777 SR -

om-stze | SAN QIEGD A, 92122
me - ST T T e T

LSO T
NAME -Kuthleen ABRAHAM - PHILIP
smeeraooress | 736, BAY ST, UNIT_€06.
ov-st2f | TORONTD DN MSG 2MY

LE 15 - - e vaicte ~ - Ochange K Addition
NAME GEIGLE, JOUN'
STREET ADDRESS | 7641 GUMBERLAND RD.

or-si-2¢ | LARGO FL 38777

e T X Delete TITLE [ Change [ Additien
NAME GEIGLE, GEORGE NAME

STREET ADDRESS | 6423 STONERIVER RD. STREET ADDRESS

GirY-5T-2P BRDENTON FL 34203 CITY-ST-2IP

TILE [ pelete TITLE v OChange [ Addtion
NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-$1-2P CITY-ST-2IP :

TITLE [ Dalete TITLE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corparation or the receiver or frustee 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 attachment with an address, with all other like empowgred.

. . p

rey 4 S el ] t | & A .,-a"‘
SIGNATURE: _ AliC6aHAARRARAHR E( UPMA/\AA.. 6= 06 aha 22 - 8757

CR2E037 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ,




Doc i el OD% \5}“/\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 24, 2000

SUNSHINE VILLAS CONDOMINIUM ASSOCIATION, INC.
THE ABRAHAM GROUP

23 O'BRIEN STREET, SUITE 1

ORILLIA, ON, CANADA, &81 L3V 58]

SUBJECT: SUNSHINE VILLAS CONDOMINIUM ASSOCIATION‘, INC.
Ref. Number: 76_1‘303

The enclosed letter and/or attachment(s) was/were returned to this office by the

United States Postal Service due to an incorrect mailing address. Because the
. attached documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

- To insure this entity receives any future notices, it is imperative that this entity
notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

... _ Should you.have any questions- -conceming- this- matter you -may-centact our
office by calling (850) 488-9000.

Division of Corporations . Letter Number: 400A00040171

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



