S
| - o 4 FILED l
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # NO1000008177 | Secretary of State
1. Enty Name : 04-01-2002 90663 034 ****] 25
ggNSHINE VILLAS RESIDENTS ASSOCIATION INCORPORAT
Principal Piace of Busingss Mailing Address _
1291 BROAD ST. WEST P. 0. BOX 1206 ‘I
LEHIGH ACRES FL 30808 LEHIGH ACRES FL 33570 ' i
S R \ EATRICEIN G R,
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NCT WRITE N THIS SPACE .
City & State City & State t 4. FEI Number Applied For
Not Appilcable
R .o AU . I B 5. Certificate of Status Desired _ U-»fﬂ mﬂ”"ﬂ‘;’ s e
8. Name and Address of Current Registered Agant 7. Namg and Address of New Reglstered Agent
Name ‘
T GARGANO, ROSBMARE T Straat Adde%s (P.O. Box Number is Not Acceptable} —
1300 WOODWARD CT., APT. 61 :
LEHIGH ACRES FL 33936
City } FL 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered gffice or ragisterad agent, or both, in the state of Florida,

1/’ :‘ . — C - »
&GN@QSM&:& Q—&S'c. CAey “X:"(o.-s\uxcm gl—rqam’ 3= (4-02,

Sipnatu, Mmmmdmmlmwu\d@hw NGTE: Ageni wig whan rek o) - \ DATE
\ - : - —= ~3
. 9. Election Campaign Financing .00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Pund Conon 0 0 35.00 ey Departmont of State
10, OFFICERS AND DIRECTORS B EIX ¥ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10 i
me PO 3 Delete e OCtane O Adiion |5
NAME GARGANO, ROSEMARIE NAME ‘ 8
steeer aoceess | 1300 WOODWARD CT., APT. 61 STREET ADDRESS g
cnv-st-ze | LEHIGH ACRES FL 33938 yd CTY-SF-% lé-r ,
e R (30 Deire mg \)D Dcrge O Addion |5
HAME LOSCH, MADELINE AME 0&“6 '
swezriomss | 1900 WOODWARDCT, APT. 61 N sweeruoomss | C‘;""?M X \-(paza
av's. 20 LEuGHAansFLm " st R TSR < ¥4 oSk )
me O oelets Tme :; \ |:| Change |:| Addiion | ;
T CN.EW TOM , . e | ot T P
smestaaceess | 1200 BROAD ST. W., APT. B-08 i STREET ADDRESS _
Y- 57-2P LEMIGH ACRES FL 33938 ‘A ciry-st-ap
me SO ' O Detete me Clchange  [JAddiion |
NAME BOSTON, JUNE NAME ‘
sreeTaporess | 1200 BROAD ST. W, APT. 115 STREET ADORESS
CITY-ST-20P LEHIGH ACRES FL 33938 _ .l cov-srze .
TIRLE 3 oelete TNE ’ [l Change [ Acditian ;
e e JQ«“A N \- Lt
STREET ADDRESS smertaooness | ‘“ﬁR = :
CTY-ST-2P . . h e I r s \c. - —\ AR A, |
me AR .o : [T Delete - E - [ Change - - [ Addition
STREET ADDRESS . : - ) smemsoness | T e
GITY-ST-20F onY-ST-P

12. | hereby cerlity that the Information supplied with this filin 3 doas not qualiy for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or su pplemental report is true and accurate and that my signature shail nave the same logal affect as if mada undesr ¢ath; that 1 am an officer or director
of the corparation or the receiver or fnistes empowerad 10 execuls this rapon s required by Chapter 617, Florida Statutes; end thal ry name appsars in Block 10 or Biock 11 if
changed, or on an  attachment Wﬂhﬂl address, with all other like empowered.

SIGNATURE: ‘\&F@%WWQU@QQTMU 2-\9-ca

mmmmmmwmmmnmmm Daytime Phone ¢




