FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

4999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF GORPORATIONS

1. Corporation Name

DOCUMENT # 76693

HOME OWNERS ASSOC. OF SUNSHINE VILLAGE INC.

Principal Piace of Business

13451 SW 5TH 5T
DAVIE FL 33325
us

Mailling Address

13451 SW STH 8T
DAVIE FL 33325
us

] !252414. 9081*1". é‘;-"ll !I.

(NN RDERECER AR O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

F
1] 2] -+ 02/09/1983 ey
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] 271 59-2336783 Not Applicable
City & Stat City & Stat iti
ty & State Tty & State 5. Certifcate of Status Desired [ $8.75 aditonal
_2—3] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 MayBe -
;{ lEl El I;B—] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
GITTA, BRIGITTA 82| Strest Address (P.0. Box Number is Nol Accaptable) =
420 SW 133 TERR =
DAVIE FL 33325
84| City 85| Zip Code "

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printad name of registered agent and titla #f applicable. {NOTE: Registarad Agent sig fequirad when DATE'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [ ] DELETE 13 TME [JChange  []Addition
NAME GITTA, BRIGITTA 1.2 NAME

streer aporess| 420 SW 133 TERR 1.3 STREET ADDRESS

CITY-ST-2P DAVIE FL 33325 . 14 CITY-ST-ZP ‘ y
TME T . P oileTe 21 TILE D, _ [lChange A Addition
NANE ALEXANDER, HOWARD 22NAME Fleomn g Frank

ezt aooress| 13540 SW 6TH ST assmeeraooress | |3y S W, 3CUCE.

crv-st.ze | DAVIE FL 33325 L 2,4CITY-ST-2IP Davie. L 33305 5 s
TME PD I DELETE 31 TTLE OJChange  [P] Addition
NoME PACELLA, NICK 12NAME Duddher Teummy

streer anoress| 431 SW 134 AVE IISTREETADDRESS | L4, S W VIS Teer .

orv-stze_ | DAVIE FL 33325 uerstze | Davie, Fi. 33325

TME VD O DELETE 4ATME i [JChange [ Addition
NAME ELY, DANIEL 4. 2NAME '
sTREETADDRESS| $3480 SW 6TH PLACE 4.3 STREET ADDRESS

CITY-3T-2P DAVIE FL 33325 4ACITY-5T-2P

TME D ] DELETE 51 TME [JChange ~ [ Addition
NAME ELY, DEBBIE 5.2 NAME ]

sTReET a0DRESS| 13480 SW 6TH PLACE 53 STREET ADDRESS

crv-st-z¢ | DAVIE FL 33325 54 CITY-5T-2P

TME ] DELETE 8.1TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY. 5T. TP .

14, hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed

SIGNATURE: \_ /%,

pr on an attachment with an address, with all other like empowered.

Feb 27, 1999 8:00 am §
Secretary of State

02-27-1999 90011 023 ****61.25

CR2E037 (11/98)




