»  FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Jul 13, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 . DIVISION OF CORPORATIONS Secretary Of State
07-13-1999 90010 003 ****5]1 25
DOCUMENT #( /7/0

gu:wvy G}’-)RDENS ES'/ET/'es H.0-A-

U

Sunny Caepens Estates WS Bk - oobio -2

(5311 S.w-112 CT- F0R o jayu

2. Princir_)al Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
]l SAME _APOVE 2] SHME 10-0> - 198¢.
‘Siuite:f«gt. # ele. . . Suite, Apt. #, etc. ) 4. FE| Number ) Applied For
2] SAME 277 SAME ™ A= DORLG B2 [Nt Applicable | ~
= City & State ME = City & State - QM £ 5. Cortifcale of Status Desired  [] ‘ $8’:;5R:$iriznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] 28] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . ' 81| N -
SuNNy GARDENS ESTATES 0.4 e Annelle Cuzmah
. . Iy _ 82| Street Address (P.O. Box Number is Not Acceptabl
Pr0-BOX A7 1a44 _ 1Tes P ST 155 ter
\ ;
Miame I{ 33,97_1944, Hiam,
84| City as[ Zip Code
FL| 3351
11. Pursuant to the proyisi of Sections 817 Q502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered or both, in i e of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ¢ acce igations of, 590?#517 0503, Florida Stﬁes. )
SIGNATURE /4/?_27&77::, Yz a7 M jw 7=/~ 99, .
}fgnamm, typed or printed rl?ﬁ\a o ra?&arad agant and title i agulicable. {NOTE: Reqisterad Agent signature required whan feinstating} DATE o
12, - ~ {_qFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 2
TIMLE /4 / 7[;6 a/a /'{q o= yPD }Z(DELETE 1ITME GusThvo RoOCHE [ Change mddition =
STREETADDRESS . LM 13 STREETADDRESS | | m 1sa Ter g
| crv-st.ze MI‘ am: 23157 RD 14 CITY-8T- 2P \l Miami H >3151. ‘M\ %
mE N N ELETE 21TME i -Fa ‘C'.ETr Lis E.Tr- []Change Addition
DOWNE, Cro el tgayL w A E )
NAME D 055 [ DEN g Z’: 22NAIE SECRETARY
STREETADBRESS] | | 15, 23 STREET ADDRESS | - - . . i
CITY-5T-2IP ngqua?m ) % ':;'555'1 . ‘y 2.4CITY-ST-2P ‘524' — {2 ot Miami H 323157
TITLE : = DELETE 3.1 TITLE [JChange [ Addition
NAME RA LAT’ C HE' M EN 3.2 NAME
SECRETHAR
STREET ADDRESS (54 35 T il P tACE 3.3 STREET ADDRESS
arestze | Mlamy 3l 3Z3IS T 34.CITY-ST-2IP
TIME H NNE T’JE G wzm ﬂﬁ/ [ DELETE 41TME [JChange  [T] Addition
NAME TRE5UR€2 ‘f 4.2 NAME
SREETADORESS| ) 3] S (52 € 43 STREET ADDRESS
CITY-5T-21P ™Miami '?—I 33187 _ 44 CITY-ST-2ZPP ]
TME G iO R ﬂ (PH'rRI ¢ n EOJ FFSDELETE :;m [JChange  []Addition
NAME MWIRECTOR ‘
sestanoRess| 11213 S W ) 5SS LANE 53 STREET ADDRESS
CiTY-ST-2P Miami ?4 33157 54CITY-ST-2IP
TITLE :]—‘4 {IME C i F UENT £S [ DELETE 6.1 TITLE [JChange  [JAddition
NAME 'P"EE cTeR [ PL 62 NAME
STREET ADDRESS '—““"'—""uj ila . 6.3 STREET ADDRESS
e | LTt Sl 3157 seon-s122

14. | hereby certity that the informatior’ supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature snall have the same legal effect as if made under cath; that { am an
officer or director of the tan_or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block n attachment with an address, with all other like empowered,

SIGNATURE: vepe. Pesidonr _ 2/1/79  [(gp9)o550637

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate “Zaytime Phone #




