2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000003772

1. Entity Name

HCF REALTY OF SUNSHINE GARDENS, INC.

Principal Place of Business

1100 SHAWNEE ROAD
LIMA OH 45805

Mailing Address

12080 SW HIGHWAY 484
DUNNELLON FL 34432-6408

66412830

2. Principal Place of Business

12080 SwW HiehwhY UYEY

3. Malling Address

lHoo suptores RD

T

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90698 001 ***300.00

G

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apglied For
Du o E Llono Fo LiMA  OHF 01-0750717 Not Applicable
Zi Country Zip Country " $8_75 Additional
2 Ll‘ri 2-64OR USA 5. Certificats of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁ'\lﬁi’Nnggl?Ss F‘{(V)ESQ . Street Address (P.O. Box Number is Not Acceptabie)
BELLEAIR FL 33756
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and fitle if apphcable.

{NOTE: Regstered Ageni signature requiad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

at
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PC ] Deiete e PRES IBEN'T X&) Change [ Addition
NAME UNVERFERTH, JAMES W NAME
STREET ACDRESS | 1100 SHAWNEE ROAD STREET ADDRESS
CITY-ST-ZiP LIMA OH 45805 CHY-ST-ZiP
e VPVC £ Deiete Tme EXEcuT IvE VieE PRESIOEIT XCrarge [T Addition
NAME WILDER, ROBERT S NAME :
STREET ADDRESS {1100 SHAWNEE ROAD STREET ADDRESS
urv-st-zie - 1LIMA QR 45805 CITY-$1-2iP
TMILE VD 03 Oetete s VP -TAXATION ¥ SECRETARY KChange [ Acdition
NAME RINEHART, FRED J NAME
STREET ADDRESS {1100 SHAWNEE ROAD =T 777 7 || 'STREET ADDRESS Tt N - ""'
CITY-ST-2IP LIMA OH 45805 GITY-ST- 2P
TITLE vD [ petete TE vP - bEVELS PMe,h- v P&DPEET}“ B Change [ Addition
NAME SEITZ, DAVID A ’ NAME
STREET ADDRESS | 1100 SHAWNEE ROAD STREET ADDAESS
CITY-ST-ZIP LIMA OH 45805 CITY-ST-ZP
e T (] Desete e TREAS UR SO K change [ Addition
NAME DAVIS, ERNEST W NAME
STReeT aopaEss | 1100 SHAWNEE ROAD STREET ADDRESS
CiTY-$1-21 LIMA OH 45805 CITY-ST-2P
MLE O Deete TMLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-§7-2IP CITY-ST-71P

changed, or on an attachment with an address, witl

d-1p-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

I o‘ther like empowered.

Y12-999 — 20,0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




