2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # 761303 ecretary of State

1. € N
ity Naime 04-04-2003 90132 038 ****6] 25

SUNSHINE VILLAS CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address
1114 TUSKAWILLA DRIVE 1300 S LAKE HOWARD DR
CLEARWATER FL 3461€ SUITE 100

WINTER HAVEN FL 33880

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5Q-2181396 Applied For
Not Applicable

7 Country Zip Gountry 5. Certificate of Status Desired O $8.75 additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e e e = - L J Name. L e o L - L L e e s e - -

ABRAHAM' STEVEN - Street Address (P.O. Box Number is Not Acceptable)
1300 S LAKE HOWARD DR #508
WINTER HAVEN FL 33380

! City FL Zip Code

8. The above named entity 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 bbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be y
$ Trust Fund Contrigution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TRE O change 3 Addition
NAME ABRAHAM, ALICE M NAME
steeeT aooress | § HAWTHORN PLACE, RR#2 STREET ADDRESS
CIvy-§1-21P ORILLIA ON 1L3V- §H2 CITY-ST-ZIP
TILE VO O Delete TME [ change [ Addition
NAME ABRAHAM, STEVEN NAME
STREET ADDRESS | 1300 S. LAKE HOWARD DR.#508 STREET ADDRESS
CITY-§7-2IP W|NTER HAVEN FL 33380 CITY-8T-2IP
TME S0 s e Olbelete - — -F MME- -~ -} me e 5 e rmecmes - - - - —~ :[JChange [ Addition
HAME ABRAHAM-PHIIJP KATHLEEN NAME
sTReet aDoResS | 9 HAWTHORN PLACE RR#2 STREET ADDRESS
CIY-57-21P DRILLA,ON CA 63-V6H2 CITY-5T-2iP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment vi ress, with all other like empowered.

SIGNATURE: ___ AKE TiE meﬂﬂfﬁ‘hm Apri( 2oz Pi3-293 579

CR2E037 (10/02)



