FILED

2004 NOT-FOR-PROFIT CORPORATldN Jan 13,2004 8:00 am
ANNUAL REPORT Secretary of State

go 01-13-2004 90012 029 ****g1 .25
DOCUMENT # N02000G666221
1. Entity Name
SUNSHINE TREE COMMUNITY ASSQCIATION, INC
TIVVIJIL
Principal Place of Business Mailing Address
1019 SUNSHINE WAY 1019 SUNSHINE WAY .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 Y
S s AU RIRARAR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01072004  cpg-NP CR2E037 (10/03)
City & State ] City & State 4, FEI Number Applied For
L - 33-1009424 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 ?eselzgq l';:’g"""a'
gz 6. Name and Address of Current Registered Agent ins et [ i it 7 -+ Nt and - Adidress of Hew Registered Agent— ~=—=———="—

- Name
BASS, NANCYL S .
1019 SUNSHINE WAY Street Address (P.O, Bax Number is Not Accaptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entity submits this statement for the purpcsse of changing its regnstered office or reglsterad agent or both, in tha State of Flonda 1 am famitiar with, and accept
the obligations of reglslered agem )

Ca

S e, P R L T P E P R

o - e T
Ay e e £ S e Tl —

SIGNATUHE il _ .
Slgnalu .x;rrieu o printed name of regisiered agent and litie if agplicabie. (NOTE. Registered Agent slanaqlurs required when reinstaling) DATE
vl B S I S - -
. Frllin’"; Fee‘:‘i)slsgi 25 9. Election Campaign Financing i $5.00 May Be 7 Make cheék payable to ©*> . -+ ’

: ' Due by May 1,200 .. . . L-TeustFund Contrioution.. ~ ') . . AddedtoFees: | -+ - Florida Départment of State~ . ~°

10. o OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE p K Belete TILE vp m’Change 73 Andition

3
s | 1104 SUNSHINE WAY s | 0, Glen
STREET ADC l{o\/ Sy shine W ~

CTY-8T-2p WINTER HAVEN, FL 33880 . CITY-ST-2IP '&mu’) T 2280

s v DDkt TITLE “P Mthange [ Addilion

NAVE BILL, FERGUSON RAME _ wsen, Pre sidak

STREET ADDRESS | 1067 SUNSHINE WAY STREET ADDRESS 1067 Swrim ‘:‘:H e e

CITY-S7-2IP WINTER HAVEN, FL. 33880 ) oIy -S7-2P Winte H aden, O 3%‘3

TITLE s O pelele | RS ) o ) .. DOicrenge  [Jaddition |

NAME ~ | BASS, NANCY L’ - T T T TR e ToT T
* STREETADDRESS | 1019 SUNSHINE WAY STREET ADDRESS

Gir-81-2p WINTER HAVEN, FL 33880 CiTY-ST-2IP

TITLE TREA [ petete TE | Jchange [ Addition

NAME ARDIZONE, CATHY - NAME

STREET ADDRESS | 1017 SUNSHINE WAY STREET ADDRESS

CITY-ST-20 WINTER HAVEN, FL 33880 CITY-ST-2P . )

TITLE D [ Delpte TITLE [ change  [] Additicn

NAME GIL, SANDA . NAME .

STREETADDRESS [ 1039 SUNSHINE WAY - o -+ [ STREETADDRESS : .7 ~ )

omy-51-2p —- | WINTER HAVEN, Fi. 33880 - CITY-5T-2P o .

e D . Olse . me ST e o . - Ocunge . [ agdiion |1
" NAME WATERS, SANFORD o NAME , . . oL ]
“STREET ADDRESS | 909 SUNSHINE WAY STREET ADORESS L

orv-s1-2p | WINTER HAVEN, FL 33880 ' COTY-STAP ) o o ' '

" 12, | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o executs 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 attachment with an address, with all ather like empowered.

SIGNATURE: _ Y\ or.. T MNino L. Bass J=50Y % 3-URG- fo00

SIGHATURE AND wp@n PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




