2002‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761303

1. Entity Name

SUNSHINE VILLAS CONDOMINIUM ASSOCIATION, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90016 050 ****61 .25

Principal Place of Business Mailing Addrass

1114 TUSKAWILLA DRIVE
CLEARWATER FL 34616

19 O'BRIEN ST
SUITE 1 )
ORILUA. ONTARIQ CA L3V- -1

80028466

2. Principal Place of Business 3. Malling Address

1200 3. LAKE HpwAeD DR

N b

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

0D
City & State City & State 4, FEI Number Applied For
WO TER HAaveN r FL- 59-2181396 Not Applicable
4 Country 3 :Z?;pe ) Ef Lglryﬁ- 5. Certificate of Status Desired | fi‘;?qgidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
.- - e STevenN ABRAHRAN __
ABRAHAM, ALUCE M R ~Street Address (P.O7Bax Numberis' Not Accgﬁabﬂe) #
O S LAKE HDWA D S8
8925 EASTHAVEN COURT 20
NEW PORT RICHEY FL 34855
City Zip Code
WINTER  HAVEN FL | "35¢cg0
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the state of Florida.
SIGNATURE M’—_’ - STE v e N % M"‘mm l - B"’ Da-&

fgni.lra. typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. I CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 o

TITLE PD_ . [ Detete TIMLE [0 change [ Addition § _

NAME ABRAHAM, ALICE M NAME =

streer anoress | @ HAWTHORN PLAGE, RR#2 STREET ADDRESS %

or-st-2P | ORILLIA ON L3V- 8H2 CITY-57-2IP &

TITLE VD [ pelete TME ﬂ Change [ Addition 5

NAME ABRAHAM, STEVEN NAME 2 T2 VEN ARRAHAM :

sTreet ADDRESS | 4080 ROSENDA COURT UNIT 230 STREETADORESS | |20 ©o L.ﬂ LE ’HDMD“'R-D 'Dg_‘-a' 508

crv-st-zr | SAN DIEGD CA 529122 CITY-ST-2IP

TILE sSD 1 Delete e & Change D Addition
_nave_____| ABRAHAM-PHILIP, KATHLEEN _ e mgamm- PHIUP, KATHLEEN

seeT aooness | 736 BAY ST, UNIT 608 STREET ADDRESS q—'ﬂﬂuj*fﬂ-pgu “pmg_e‘“ - Ve R

cmy-sT-2F | TORONTO ON M5G- 2M4 CITY-ST-2IP DRILLIA, ON, LAV

Tme O Detete TITE ' . ] Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-S1-2P

TILE 3 pelete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TILE [ ¢hange [ Acdition

NAME NAME ' ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: Ty

lST%VQ” A RIpe

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-3i-02

Date

(862) 292 SesY




