2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05000004503

1. Entity Name

-

SUNSHINE | CONDOMINIUM ASSOCIATION, INC. )

Principal Place of Business

4632 SE 5TH PLACE
CAPE CORAL FL 33904

Mailing Address

4632 SE 5TH PLACE
CAPE CORAL FL 33904

FILED
Aug 26, 2008 8:00 am
Secretary of State

08-26-2008 90002 019 ****g] 25

L

MIKOLASHEK, ROBERT
4632 SE 5TH PLACE
SUITE 8 .

CAPE CORAL FL 33504

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apr. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ37 (4/08)
City & State City & State 4, FEI Number Applied For
59-2529503 Not Applicable
Zi Count, Zi Count iti
i auniry ° ountry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

3. C&gwwkoww’ W/f’//é,@uﬂﬂf)

Signatire, lyped or printed name of reg sterad agent and tle I apphcadle.

INOTE: Ren:stered Agent signaiure racuirpel when re:nstaungy

Z7#1] 03

FILE NOW: FEE IS $61.35.
. Due By September 3, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE PD 7 1 [ betete TILE I change [ Addition
NAME MIKOLASHEK, ROBERT HAME
STREET ADORESS |4632 SE 5TH PLACE STREET ADDRESS
CITY-ST1-2P CAPE CORAL FL 33904 CIFY-ST-2IP
WILE ST O pelete TITLE [ Change [ Addticn
NAME HUTH, SUE NAME
STREET ADDRESS (4632 SE 5TH PLACE STREET ADDRESS
CITY- ST-ZIP CAPE CORAL FL 33904 CITY-S$T-ZIP
A VSAL@&‘“V&&' S — - — Ui - O miU— - e e Tummge—— ] AddTion
NAME +GO0B-NMHEHEFENE NAME
STREET ADDRESS {4632 SE 5TH PLACE SIREET ADDRESS
CITY-§T-ZIP

CIT-5T-7IP CAPE CORAL FL 33904

TITLE EI’ SAADENL VER &
T
Lf

NAME W22, Ee-%ef

o (/ O3 oetete T
'—Ff.gg 70“[ NAME

[C] Change  [J Aadition

STAEET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE O petete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-ZIP

TWLE O petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZiP CIFY-5T-2Ip

. changed, or an an attachime th an address,

SIGNATURE:

12. | hereby certity that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further cerlify that the information
indicated on this report or supplernental report is trug 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 empgveped to exelzcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all other like empowerad.

5 a2 (085




