NONPROFIT
CORPORATION
ANNUAL REPORT

199642, 9,

ﬁé

A,

FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N(05348

1. Corporation Name

ON. INC.

©0)

SUNNYDALE MOBILE HOME PARK HOMEOWNERS' ASSOCIATI

DIYS/Op OF CORPORATIONS C/
7

Principatl Place of Business

C/O LEONARD OSHINSKY. ESQ.
P.O. BOX 129
HALLANDALE FL 33006-7129

Mailing Address

C/O LEONARD OSHINSKY. ESO.
P.O. BOX 129
HALLANDALE FL 33008-7129

MR

3. Date Incorporated or Qualifiad

3a. Date of Last Report

09/25/1984 05/01/1985
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|26] 59-2580405 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

2.
[21]
. ificate of i
;l ;;l 5. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has liatility for intangible tax under s, 199.032,
m 2_5] El m Florida Statutes [J ves (INo
9. Name and Address of Current Reglsterect Agent 10. Name and Address of New Reglstered Agent
81| Name
OSHINSKY, LEONARD, ESQ. 82| Suect Address (P,0. Box Hamber 1 Nol AcCeptable)
1150 E HALLANDALE BEACH BLVD =
HALLANDALE FL 33009
84| Gity

FL—lss | 2ip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistersd office
or registered agent, or both, in the State of Flonda Such change was autherized by the corporatian’s board of directors. | hereby aceept the appointment as registered agent. { am

familiar with, and accept the obligationg of, Section 617.0503, Florida Statutes.
SIGNATURE __ ... . N .
Slgnature, typed or printed nare of zegislered agent aod Wt it apgdatle NOTE Regstersd Agent signature requined when reirstaticg) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE'S TO OFFICERS AND DIRECTORS IN 12 %3
TITLE PD [JDELETE 11TINLE [CICrange [ Addition |y
NAME VICKERS, VALA 12 NAME 5
streer aooress | 126 BEDFORD AVE. 13 STREET ADORESS o
CiTy-§7-21P HALLANDALE FL 1401Y.T-2 &
THLE STD [JDELETE Z1TINE Olchange  [Tadotion &
NAE REDYK, KATHY 22NAME
streeT aoDess | 131 BEDFORD AVENUE 23 STREET ADDAESS
CTY-ST1-2P HALLANDALE FL 2 4CHY-§T-2P
TLE VP [C]DELETE 34 TILE [JChange {7 Additien
HAME ROBERSON, JEFF 32 NAME
sTREET ADDRESS | 131 BEDFORD AVE 3.3 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 34, CITY-ST-2IP
TITLE D CJOELETE A1 TITLE Cithange [ Addition
NAME VISCO, MARY 4 2name
STReeT ADDRESS | 117 BEFORD AVE 4.3 STREET ADDRESS
CITy-5T-7IP HALLANDALE FL 44 LITY-ST-21P
TITLE D [CIDELETE 51TITLE [OChange [ Addition
AV CYR, MAURICE s2NAME
SIREETADDRESS | 118 ATLANTIC AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 54 CITY-ST-2IP
TITLE CIDELETE 6 1TITLE [TChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-57-2IP

SIGNATURE: _

]

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){k}, Fiorida Statutes. | further
certify that the infarmation indicated on this annuai report or supplemental annua report is true and accurate and that ry 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 empowered to execule this report as required by Chapter 617, Florida S
appears in Block 12 or Biock 13 if changed, or on an attachmeant with an address.
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