2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AE) | Mar 11, 2005 8:00 am

DOCUMENT # 763527 Secretary of State

- Entity Name 03-11-2005 90298 023 ****6] 25
SUNSHINE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3301 SE 11TH PL #201 3901 SE 11TH PL #201
CAPE CORAL FL 33904 CAPE CORAL FL 33804
sl LT 5SS B0 #p HIIHI ‘ NI'I\HINIIHIIII " ||HI\| M"HWHIMH
296( SE 180 # S50/ 55 2P H03
Suite, Apt. #, etc. Suite, Apl #, elc.
H : 1st MOORE CR2E037 (10/04)
#1032 £/973 .
& State City & Stat, 4. FE! Number Applied For
L% “é al /’ ( f eh/ F 59-2394818 Not Applicable
Country - ‘7/ Country - » ' $8.75 additional
3 ?0 '—/ /LAE C:. 5_5 ?d Z—E& 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

cuere s LN FodOLPR
3901 SE 'HTH_PL., #201 Strest Address (P.Q. Box Number is NotAccepiable)

CAPE CORAL FL 33904 B0/ SE TR T5S

o wChpe (Benl FL [ 2o/

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

me obllgauons of regi d Agent.
f o Lyur C gl Sl

e, typad o prinlad naghe of regisierad agepfand twle it appkeabie (NO Regslered Agent signature required whsn lanslalmg)

9. Efecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ 1 petete TiLE [ change [ Addition
MAME THOMAS, RAVEN W RAME
STREET ADDRESS | 390 SE 11TH PL. #105 STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-5T-ZiF
TITLE sD 3 Detete TITLE Ochange [ Addition
NAME D YARMETT, PHYLLIS NAME
STREET ADDRESS | 3801 SE 11TH PL. #103 STREET ADDRESS
cav-si-ap - |CAPE CORAL FL 33504 CiTY-ST-BP
TLE PD --/\EﬁDeIele TE {3 Change - [J-Addition
NAME GRUETTER, MARGARET § MAME
STREET ADDRESS | 3901 SETITHPL. #2017 ~— “STREETRDORESS [~ B e
CiTY-ST-2P CAPE CORAL FL 33904 CITY-ST-ZIP P
N 5
TLE [ . [ Delste TIMLE ? { Z, ‘DA mhange %ﬁddition
NAME . - NAME \,( [
STREET ADDRESS | . @~ s A o ad STREETADDRESS | %, Pg/ S€ // ,/’7 /3
CITY-ST-2P Srap T T T mRAE x cvst-zp e Ape Lernl F1°
TILE T O pefete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-ZIP
TILE O pelete TTE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 7P : CHY-SE-2P

12. | hereby certify that the infermation supplied with this filing dees 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recejyMer or trustee empawerad lo exacute 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 attachmgntjwith an address, with all other like empowered.

SIGNATURE: s/ S poi) — Thopas . Kaven 7 Pakeh Jars™ 39540 15

CF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone 4




