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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO8086

1. Entity Nama
SUNNYBROOK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

€/0 COASTAL MGMT

11235 QSCEQLA DR

NEW PORT RICHEY, FL 34654 US

Mailing Address
C/0 COASTAL MGMT
11235 OSCEOLA OR

NEW PORT RICHEY, FL 34654  US

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90221 050 ****61.25

UV

IR R

WO Emmssg Rivd. EO Box 1407
Suitg, Apl. #, atc. uite, Apt. ¥, etc. 03222006 Chg-NP CR2E037 (11/05)
ik e 204
City & State é)State 4. FEl Number Applied For
4 R Lhﬂ\ L r+ Richne€ 0}{4 FO 59-2541919 Not Applicablo
Zip Zip, untry - ) $8.75 Additionat
3_‘ b " S, U S 3(_{ @7 3 L) N 5. Certificate of Status Desirad O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Ad of New Reg ed Agent
Nams
MYSZKOWIAK, MARY ANN
11235 QSCEQLA DR Street Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34854 -
LU0 Emimussy Blud. Suite 204

™ Oort Rin e

FL Z.gCodeL' (_( B/

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bollY, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of ragistared agant and title ¥ applcable. (NOTE: Ragisttred Agent signature réquired when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trusk Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VPD &S Deete TmE [ Change X Addition
NAE BRAUSAM, VIC NAE Bdoéﬁﬁ? u
STREET ADDRESS | 8619 SPRINGFLOWER DR #13 smee soorEss [GY DTS Gty -4 2
cnv-si-2¢ | NEW PORT RICHEY, FL 34653 orv-sze [NELs Po R U u\ Fe AYLUSZ
TITLE D 3 Detete MLE TD BcfChange [ Aduition
NAME DILEG, VINCENT NAME
STREET ADDRESS | 6424 SPRINGFLOWER #21 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FI. 34653 CITY-S1-21P
MmE VPD D Deiete TIME SP J Change YR Addition
HAME WASKOWIAK, JEAN NAME A\ TNOEAN
STREET ADDRESS | G530 SPRING FLOWER DYNIC 25 STREEY ADORESS RO X 3{er‘ m ;‘ fowel Df. # 1w
ary-§-a¢ | NEW PORT RICHEY, FL 34653 civ-sime N€ u) (4 FL 53
TILE ™ O pelete LE VD N Changs (] Addition
NAME KOEHLER, SHEILA NAME
STREET ADDRESS | 6604 SPRINGFLOWER DR., #15 STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY, FL 34853 CITY-§T-27IP
TALE sD O pelste TTLE D P Change [ Addition
NAME MONTEITH, JOICE NAME
STREET ADDRESS | 6508 TINA DR #15 STREET ADDAESS
CHY-ST-2IP NEW PORT RICHEY, FL. 34653 CITY-ST-2P
THLE PD D oelete TITLE 3 Change [} Aodition
NAME FIERRO, JOSEPH NAME
SIREET ADDRESS | 4804 SUNNYBROOK DR #21 SIREET ADBRESS
CITY-57-2F NEW PORT RICHEY, FL 34653 CITY-ST-2IP

12. 1 hereby certt
indicated on

is report or supplemental raport is trua

that tha information supplied with this i IIng does not qualify for the exemptions contained in Chaptes 119, Forida Statutas. 1 further certify that the Information
accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowarad.

(J"MMA) Josegh Fiervy ‘A"""'OQ (797) §¢6-(372

E0 OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: q

SIGPATURE AND

Daytime Phone ¥




