FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION omDn DEeATIIENT O 1A May 09 1997 8:00am
ANNUAL REPORT |

1997 DIVISIC?;C(T;E:;;ZPSC‘;:FE\TIONS Secretary Of State
DOCUMENT # 76693 (0)

1. Corporaticn Name

| HOME OWNERS ASSOC. OF SUNSHINE VILLAGE INC.

MRS AR

3. Date Incorporated or Qualified Ja. Data of Last Report
00 03/08/1988

Principal Place of Business Maiting Address

o ] 18451 SW §TH 8T 13451 SW BTH §T
- | oavie i 3325 DAVIE FL 33325311

" "2 Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i m 26 59‘2336783 Not Applicabla
" I Sulte, Apl. ¥, elc. Suile, Apt. #, etc, i
: AP P 5. Certificate of Stalus Desired ] $8.75 Additional
E m Fea Required
City & State Cily & State 6. Cloction Campaign Financing $5.00 Meay Be
’ m E] Trust Fund Contribution [l Added 10 Fees
Zip Country Zip Oountry 8. This corporation has liability for intangible tax under s. 199.032,
;4-] E‘ ;I m Florida Statules COves o
9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81 Name
TOROI MARY ANN 82| Sireel Address (P.O. Box Number is Not Acceplable)
430 SW 134 AVE |
DAVIE FL 33326 83
84| City FL |as‘| Zip Code

11. Pursuarit to the provisions of Soclions 617.0502 and §17.1508, Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agonl, or both, in tho State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name ol registered agent and tilo f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE PO X DeceTe 1ATLE [0 i B8 Grange 3B Addton | &5
NAME GONYO, KEITH 1RNAME aifa, Brig: ?f“ exY 5
steeer apoess | 430 SW 133 TERR 1hsTheeT aporess | 420 WS ; - %
CATY- §¥-2P DAVIE FL mo-srze | Dovie, FL 335 &
T Vb B DELETE 20U ND TTtCrange (30 Addition | O
NAME RUDDY, NEIL 2D NAME D\ epancr \—\&E!*%"d
| sreeevaooness | 441 SW 133 TERR apsiaeer aooress | VB SHHO Bwo 6™ Sk

-~ | _oy-st-ze DAVIE FL zeomv-size | DAVIE Ll By

Tl Tme (9] [ peiee 51 T0LE T [T Change ™ [ Aduition
HAME LOPEZ, LINDA 32 NAME ViIoycleh ) N}QS‘W “
sweeraporess | 13500 SW STH ST spsmnet Apiess | A B0 S N
CITY-ST-2P DAVIE FL 33325 ser-sze Doy € FL 5%235
TITLE ) ~ B DelETt | PLELR: D _ [T Change [, Addtion
HAME GITTA, BRIGITTA 4.7 NaME tovevo, DGF\IQ_-':
stacevaporess | 420 SW 133 TERR 3SR DDAEss |1 2S00 Sud St &

X > o
CITY-ST-21P DAVIE FL wonestae [DOVIRY L 3315
TME ] DELETE 51 TITLE i) T Change (A Addition
NAME KOCH, RUSS 5 NAME Tav &y Nary
e VB AYe

staeeTaporess | 420 SW 135 TERR 53 SIREET aDORESS | ~4 B0 ot o
CITY-51-2P DAVIE FL seonv-sizp | DOyie, FL 35335
e [T dELETE 69 TITLE [(J'changs~ [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-21P £4 GITY-51-2IP
14, Tdo hereby cerlify thal the information supplied wilh This fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cartify thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of tho corporalion of the receiver or frustee empowered 10 execute this raport as required by Chapler 617, Florida Statules; and that my name
i appears in Block 12 or Block 13 if changed, or on an altachment with an address,

P I | S ) PR AT Fs i L hr ‘)?a!)n.)-“: Almom L1 % s 3‘!5’0’7 SN sy -yrrx [




