FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90013 050 ****61.25

2006 NOT-FOR-PPOFIT CORPCRATION
ANNUAL BESORT (AR)

DOCUMENT # N05000002401 —

1. Entity Name

SUNSHINE ESTATES OF POMPANQ BEACH HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business

439 NE 23RD AVE
POMPANO BEACH FL 33062

Mailing Address

439 NE 23RD AVE
POMPANO BEACH FL 33062

e REOM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

1st MOORE CR2ZE037 (10405)

City & State City & State 4. FEI Number Applied For
?43 o0 ﬁ 2 Net Applicable
- =i =
dip Couniry ® Country 5. Ceniticate of Status Desired O gg.;f?qg?:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, CAROL
439 NE 23RD AVE

Street Address {P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33062

Zip Code

8. The above named entity submits this statépent for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

T

i3

-
[N

SIGNATURE

Signatwe. lyped or preved name of -egx:;laeﬂ agem anti e | aponcadie {NOTE: Registercd Agent sIghaiute raguired when rearstating} DATE

o s sk

FILE NOW FEE IS $61 25
Due‘By' May1 2006

Make Check Payable to-
: Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0_0 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES To OFFICEHS AND DIHECTOHS IN 10
THLE FD ’ ) [ oelete TiTLE O Change {7 Adtition
HAME GOLDBERG, CAROL | ’_ , N NAME
STREET ADDRESS |439 NE 23RD AVE STREET ADDRESS
GTv-S.7P  |POMPANO BEACH FL 33062 CIRY-51- 720
THLE sSD O pelete TITLE [ Change ] Addilion
NAME STEINLAUF, DANIEL NAME
STREET ADDAESS |439 NE 23RD AVE STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL 33062 CITY-ST-2IF
TiTLE T Clpeee _ _ B e | _ . - O chapge [T Addiion
wME " |GOLDBERG, CAROL T NAME
STREET ADDRESS |439 NE 23RD AVE STREET ADDRESS
Cmy-ST-2F - |POMPANQ BEACH FL 33062 CiTy-St-2IP
ILE [ pelete e [} Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O oelete TITLE I Ghange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 1 Detete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby cerlify that the intormation supplied with this tiling does not qualify for the exemptions contained in Seclion 119, 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 corgeration or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17

it changed, or on an att { with an address, with all other like empowered.
SIGNATURE: Cape( (v bD) REvt~ 2/ ¢




