2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002805

1. Entity Name -

SUNSHINE PARK COMMUNITY ASSOCIATION INC

~

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90056 024 ****70.00

Mailing Address

5718 ASHEN AVE
NEW PORT RICHEY FL 34652

Principal Place of Business

5718 ASHEN AVE -
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-37165639 Not Applicable
Zi Count Zi Counts it
P ountry P ountry 5. Certificate of Status Desired $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Reqistercd Agent
Narm3 £
o — - - - - t - — .- W _— - -

ey

DERBY, PATRICK
5733 COLUMBIA DR.

’ Slreet‘A\ddress {P.0O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34652

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. ICERS AND DIRECTORS

11. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 10
TITLE P 1 Delete TITLE [JChange  [] Addition
KAME DERBY, PATRICK NAME
sTREET Anpress | 5733 COLUMBIA DR. STREET ADDRESS
orv.sr.ze | NEW PORT RICHEY FL 34652 CITY-ST-2P
FILE v O pelete THLE [J Change [ Addition
NAME EDWARDS, ROBERT NAME
STREET appRess | 9637 ASHEN AVE. STREET ADDRESS
arv.szp | NEW PORT RICHEY FL 34652 CITY-ST-29
T  VIOLA 1 Delete TILE [ Change  [7] Addition
3 LATT o NAME ~ - = . o = TR e
s | 5744 COLUMBIA DR STREET AGDRESS
C4TY-ST-21P NEW PORT RICHEY FL 34652 CiTY-5T-2ZIP
TIME 2OTCAMP MARIAN 3 Delete TITLE [ Change [ Addition
NAME ) NAME
streeT aporzss | 5623 SUNSHINE PARK STREET ADDRESS
cmv-sr.op  |NEW PORT RICHEY FL 34652 CiTY-ST-ZP
D ”
TIne 7 delete TILE (T change [ Addition
FERRARQ, JOE
HAME NAME
STReeT Aopress |07 40 COLUMBIA DR STREET ADDRESS
arv st |NEW PORT RICHEY FL 34652 P
L .
TIME [ Delete TITLE [ Change  [] Addition
WHITE, LESTER
NAME ! NAME
sTheET apRess | 4248 CHARLESTON AVE. STREET ADDRESS
onvsize | NEW PORT RICHEY FL 34652 oTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that i am an officer or director
ol 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 10 or Block 11 if

changed, or on an altam"an address, with gl other like empowered.
SIGNATURE: MM

7271-85G-002 |

T SIGNATURE AND TYPED OR PRINTED P#ME OF SIGNING OFFICER OR DIRECTOR

2/23/0Y

Daie | Daytime Phone #




