FILED
200 N DS RRORATION  — Mar 02, 2007 8:00 am

2
DOCUMENT # 763527 Secretary of State
t. Entity Nama 02-12-2007 90105 043 ****5] 25
SUNSHINE It CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
23901 SE 11THPL 3901 SE 11THPL
é;gg CORAL FL 33904 g})\gé CORAL FL 33904
_ | ., 0RO 0 GO
2. Principal Place ol Business - No P.O. Box » 3. Mailing Addross
Suile, Apt. # elc. Suile, Apt. #, el 15t MOORE CR2E037 (10/06)
City & Stale Cily & Siate 4. FEI Number Apphed For
59-2394818 Nol Applicable
Ze Couniry Zip Couniry 5. Cerlficala ol Stalus Desirad [ ?g‘gfql‘;?::i“m'
8. Name and Address of Current Registered Agenl 7. Nam# and Add: of New Registered Agent
Name
RUDOLPH, LYNNC Slreel Addrass (P.O. Box Number is Nol Acceplabtla)
901 SE I1THPL. - . - B
CAPE CORAL FL 333904 _ -
City FL } Zip Coda

8. The above named antity submils this slalcment for the purpose ol changing its regisicred offica or regislered agent, of both, in the Slate of Florida. | am familiar wilth, and accepl
the obligations of ragistered agenl.

SIGNATURE
Signaiure, yoed of pared rame of reg Gletced apetn wndd ikl § appcab {NOTE: Ren-siucoa Agenl sghaline requrad when rerstming) DAIE
FILE NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trusi Fund Contriubon. O  Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
mu D O pelese nmr, O crange 7] Addlion
HAE THOMAS, RAVEN W NAME
STREEVADDRESS | 390 SE 11TH PL. #105 SIREE) ADDRLES
oy -SI-ap CAPE CORAL FL 33904 CITY-5)- /%
i SD  Gelere . O crange [ Adeilion
NAME DYARMETT, PHYLLIS NAM
SIREE] ADDRESS | 3901 SE 11TH PL. #103 STREET ADDRESS
CITY- ST 2P CAPE CORAL FL 33904 CIFY-S1- 2P
e FD [ Delete e (I Change [ Addilion
ReamL RUDOLPH, LYNNC NAME
STHEE] ADORESS | 3001-SE 11TH PL, #205 SHE LT ADDRLSS
Oi-ST8F ) CAPE CORAL FL 33904 einy-$1-2¢
e O Detete WL Cchange [ Adettion
RaME NAME
STREET ATIDRI S5 STHEETADDHESS
Y- s1- 49 CITY-51- 2P
iLE 0 petere HILE [ Change [ Adaition
NAML NAME
SIREET ADDRESS SIREET ADORESS
iy 51 717 RINY-SE- 2P
e m nig [ Charge [ Addilion
NAWIL NAME
STREET ADURESS STHEET ADDRESS
Y-S 2P LIy -SK-2P

12. | hereby certily thal the informaton supplicd with this filing does nol qualify for the axemplions containod in Section 119, Florida Statuies. | further cerufy that tha inlormation
indicated on this report of supplomental repor is frue and accurate and that my signaturo shalt hava the same lagal effact as il made under cath; that | am an officar or direcior
of tha corporation or the recetver or lrustee empowered lo oxecule Lhis reporl as faguired by Chapler 617, Flerida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenjwilh an address, with all other Jike empowered.

SIGNATURE: wi) ) Aaron TR psanrsN wd‘lé Fep o7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Disvlome Prond #




