FILED

May 02, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION sn - Secretary of State

&
ANNUAL REPORT 03-19-2007 90059 038 ****5] .25
DOCUMENT # N06000000969
1. Entity Name
SUNSHINE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address B [; 0 1 2 4 8 B
235 SW TTH ST 235 SW 7TH ST _—
DANIA, FL 33004 DANIA, FL 33004 *
| T UG RSN
Suite. ApL. §. €lc. Sulte, Ap1. #, etc. 03122007 chg.NP CR2E037 (12/06)
City & Stata City & State . 4. FEI Number Appliad For
- ('i S I Z— 7 (4& Not Applcable
Zip Country Zip Country 5. Conificaie of Status Desed a ?g ;gsw;g:‘wm
. Name ord Address of Curront Rogisterod Agent 7. Hame ond Address of New Registard Agent
HName
LEWIS, JOHN C
235 SWTTH ST Siraeet Address (P.O. Box Number is Not Acceplable)
DANIA, FL 33004
City FL I Zip Coder

8. The above named entity submits this stalement 1or the purpose ol changing its registered olfice or ragisiered agent, or Doth, in the State of Floriga. | am familigr with, and accept
the obligations of regisiered agent.

SIGNATURE
BigRanre. lypad o DAk DTS OF 7t agent and e A (NOTE: DI BONANE (RO Gh DATE
Flling Fee I3 $61.25 8. Election Campaign Financing $5.00 May Ba " Make check payable to
Due by May 4, 2007 Trust Fund Contribution. O  asdedtoFees Florida Department ot Stite
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . 7 peiwe e O crarge [ atdition
NANE LEWIS, JOHN C NAME ’
STREETADDRESS | 235 SW 7TH ST STRELT ADDRESS
cm-s1-np - | DANIA, FL 33004 oy-§t- 2
TME TSD 0 veee e Dcmange [ atgiton
NAME LUBY, JEANNE NAME
STREET ADDRESS | 346 PALM STREET STREEN ADDRESS
oy 51-29 HOLLYWQOD, FL 33019 CRY-SI.1%
JME D — —  Oopeee MmE _ o [Jcnange [ Adostion
NAME LEWIS, GARDNER NANE i N e T T T T
STREET ADORESS | 82 LITTLE ISLAND ROAD STREET ADDRESS
CImY-51-1%9 WEST FALMOUTH, MA 02574 oTy-§1- 0P
Tme O perere (113 (Jtmnge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P cny-s1-ap .
mE O oaes e [JChange [ Asdition
HAME s NAME
STREET ADORESS $TREET ADDRESS
Y- ST- 2P cir- 51 t#
e 3 Detete e [Jctmange [ asustion
NAME HAME
STREET ADRESS STREET ADORFSS
CnY-ST-2P . CITY-ST- 79

12. | hereby cenily tha! the ylormgtion supplied with Ihi
indicated on this repor 3 lamcmal reporl i3
of tha corporation or the rahgi
chanpad. Or On an atlac.

SIGNATURE: !

"‘3 gdoes not qualily for the exemptions contained in Chapter 118, Florioa Statutes. | further centify 1hal the informalion
accurate and that my signature shall have the same fagal eftect as il made under gaih; thal | am an officer or director
to execute s report as requited by Chaoter 617, Fiorida Statutes; and that mmy neme sppears in Block 10 or Block 111

af cther fixe ampowered. ?
Mﬁo(l /7 257 9?;735( 3

( smwm‘am\m OA PR um\or SILNING OFFICER OR DIRECTOR Daytwma Prone #

\\_)U



