FILE NOW: FILING FEE IS $61.25 FILED
NOMNPROFIT CaR FLOHIE:::E:A:T&;E:\::::‘ STATE May 2 O 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REFORT DIVISION OF CORPORATIONS S C Cretary Of State

1997
0)

DOCUMENT #
SUNNYDALE MOBILE HOME PARK HOMEOWNERS' ASSOCIATI

O, NC DGO

Principal Place of Business Mailing Address
C/O LEONARD OSHINSKY, ESQ. G/O LEONARD OSHINSKY. ESO.
P.O. BOX 128 PO. BOX 129
33008-129 HALLANDALE FL 330080128
HALLANDALE FL 12 o 3. Date lncog)orated or Qualified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2580405 Not Appticable
Suile, Apt. #, elc Suite, Apt. ¥, olc, $8.75 Additional
2—2] ;;l 6. Certificate of Status Desired (M| Fee Required
Cry & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 -2;] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability lor Inlangible tax under s, 189.032,
124 25] 2] 0] Florida Statutes ~ Ovs Dne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
OSHINSKY, LEONARD, ESQ. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
1150 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the gbove-named corporation submits this statement for the purgoso of changing lts registered
office or registered agent, or both, in the State of Florida. Such chango'gas axthorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617. , Flprida States. -

SIGNATURE Slgnature. lypead o prinled name o ragistarad agent and tile If applicabla {NOTE: Repistsrsct AQent signhatuie tecyuired when 1einstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TmE PD L] DELETE 11TME L) Change ] Addilion g
NAME VICKERS, VALA 1.2 NAME §
smeeraooress | 126 BEDFORD AVE. 1.4 STREET ADDRESS

CTY-ST-29 HALLANDALE FL 1.4 CITY-ST- 2 ﬁ
e S10 T.J DELETE 21TMLE ‘ ' [JChange L] Addition |©
NAME REDYK, KATHY 22 NAME

smeeraooress | 191 BEOFORD AVENUE 2.3 STREET ADDRESS

OlY-§F-29 HALLANDALE FL _ 2.4CITY-ST-7P .

TITLE VP YA-DELETE 31 TIILE N [v] INFChange ] Addition
NaME ROBERSON;¥EFF Totxt 32 NAME OVSSRULT, MARCEL

streer apress | $4-DEOFORD-AYE 33STREETABDRESS | Ve EDEDFORD NVE

LTy -51-21p HALLANDALE FL 3.4, CITY-51-29 WOLLAWISEVE - ’.‘ﬁ%:ﬁ

TITLE D |] peLETE ATLE v Change ] Addition
NAME VISCO, MARY 4 2NAME

sweeraocaess | 117 BEFORD AVE 4.3 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 44 CTY-ST- I

TI1LE ¥] B vecerE 51TITLE Change  [_] Addition
CYR, MAURICE 52 NaE Beneduk , Glenda

sneeranoeess | 118 ATLANTIC AVENUE 5.3 STREETADDRESS | Y72\ Q'\'Lah{u:. Bwve...

LTy -ST-2P HALLANDALE FL 5.4 CITY-ST- 2P Y

TITLE [ DELETE 81 TILE Change Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2P 6.4 CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certily thal the

nformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made uncer oath; that
I 'am an afficer or direcior of the corporation ar the receiver or trusies empowered to execute this report as required by Chapler 617, Florida Stalules; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: Y 2t {eiiA w51 L, UIRED Jﬁ/ﬁ 95¢- 4B

SEMIATURE AND TYPED OR PRINTED NAME OF § INﬂyF ICEA OR DIRECTOR Daylime Phone ® DO2048S




