2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N08086

1. Entity Name
SUNNYBROOK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

(/0 COASTAL MaMT C/0 COASTAL MGMT

11235 OSCEQLA DR 11235 O5CE0LA DR

NEW PORT RICHEY, FL 34654 S NEW PORT RICHEY, FL. 34654 US

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90062 006 ****61.25
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2. Principal Place of Business 3. Mailing Address ’mmmﬂmmﬂmmmmmmm iH‘!

Suite, Apt. #, etc. Suite, Apl. #, etc. : 04222005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEl Number Appiied For
59-2541919 Not Applicable
Zip Country Zip Country $8.75 aaditionat
5. Certificate of Status Dasired O Fee Raquired
6. Name and Address of C Registerad Agont 7. Neme and Address of New Registerad Agent
Name
MYSZKOWIAK, MARY ANN
11235 OSCEOLA DR Strest Audress (P.O. Box Number i3 Not Acceptaiie)
NEW PORT RICHEY, FL 34654
City FL l Zip Code
8. TMamvemmdmammmmmnmchfcmngm its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obéigations of registered agent.
SIGNATURE
Signature, typed or printsd name of registersd agent and titls i applicable. {NOTE: Registered Agent signature required whan nsinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Mske chack payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D 0O et e VPD HXcterge [ Addiion
HAME BRAUSAM, VIC NANE
STREEY ADDAESS | 6619 SPRINGFLOWER DR #13 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 Y- S1- 2P
TME D g Delete TmE D O Change [ Addition
mm 641OSPR?IN?('Z‘::II-.OWERDR#25 :fn;rmss Vincent Dileo
6424 Springflowxer #21
ov-ST-2¢ | NEW PORT RICHEY, FL 34653 avstze PR 4% 2PTERG
e VPD T Detete TME O chenge [T Addition
HAME WASKOWIAK, JEAN NAME
STREET ADDRESS | 6630 SPRING FLOWER DYNIC 25 STREET ADDRESS
CnY-ST-2P NEW PORT RICHEY, FI. 34653 CITy-ST-2P
ME D O Delate ME Clcrenge 3 Acdition
HAME KOEHLER, SHEILA NAME
STREET ADDRESS | 6604 SPRINGFLOWER DR, #15 STREET ADDRESS
CATY-ST-2P NEW PORT RICHEY, FL. 34653 COTY-ST. 2P
TME SD [ Delete TE Cichange  [J Addition
NAME MONTEITH, JOICE NAME
STREEY ADORESS | 6508 TINA DR #15 STREET ADORESS
ary-s1-zp NEW PORT RICHEY, FL 34653 Cily-ST-2P
e PD 3 Deiee TmE Ocene {3 st
HAME FIERRO, JOSEPH NAME
STREET ADDRESS | 4804 SUNNYBROOK DR #21 STREET ADDRESS
Ciry-S1-1P NEW PORT RICHEY, FL 34653 CNY-ST-2P
124 that the dormation supplied with this does not for the stated in Section 119.07{3Xi), Forida Statutes. ) further that the information
mr:lc“:?gd on this report or suppbemental report is trug and accurate Mt%y sngml havevt;'ms same legal o e)t(:'t)'as if made under cath; !haflor:r’nyan officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachmwmﬁss with all other like empowered.
SIGNATURE: &MW d/;,a / 6\~
SIGNATURE ANI) TYPED OR PAINTED KASE OF *ER O DIRECTOR 1~ oud Daytive Phone #




