FILED
2 T ANNUAL REPORT '™ . Feb 09,2004 8:00 am

DOCUMENT # 763527 Secretary of State

1. Entity Name
SUNSHINE | CONDOMINIUM ASSOCIATION, INC. 02-09-2004 90024 004 =*61.25

Principal Place of Business Mailing Address
3901 SE 117H PL #201 3901 SE 11TH PL #201
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

U

01132004 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
59-2394818 Not Applicable

5. Ceriificate of Status Desired (] 58'75 .A_.ddin‘onal
Fee Required

6. Name and Address of Current Registered Agent

GRUETTER, MARGARET S
3901 SE 11TH PL., #201
CAPE CORAL, FL. 33904

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatuie, typed or primed name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 4, 2004 Trust Fund Centribution. [ Added to Fees

10. QFFICERS AND DIRECTORS

TITLE TD

NAME THOMAS, RAVEN W

STREET ADDRESS | 390 SE 11TH PL. #105
cny-s1-2IP CAPE CORAL, FL 33804
TITLE sSD

NAME DYARMETT, PHYLLIS
STREETADDRESS | 3901 SE 11TH PL. #103
CITY-ST-2P CAPE CORAL, FL 33504
TLE PD

NAME GRUETTER, MARGARET S
STREET ADDRESS | 3901 SE 11TH PL. #201
CITy-ST-2IP CAPE CORAL, FL 33904
TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TULE

HAME

STREET ADDRESS
CITy-sT-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Forida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal & ffect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered o execute this Feport as reguired by Cha?ler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atfachment with an address, with all other like empowered ﬁ ; f/

sigNaTURE: TAemnas . W avi

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




