FILED

ANNUAL REPORT

1999 ..

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17592

1. Corporation Name

SUNNY ACRES HOMEOWNERS ASSOCIATION, INC.

218625 - 90125 - 1

us

Principal Place of Business

6380 RADIO RD #16
NAPLES FL 34104

us

Mailing Address

6380 RADIO RD #16
NAPLES FL 34104

AT

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

[21] 26] 10/30/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 Fléi- ;umtétgsg Applied For
22 27 §9-277 Not Applicable
B City & State g City & State ] . $8.75 Additional
—] ;l 5. Certifcate of Status Desired - [] Fee Required
23
_l Zip |_\ Gountry _l Zip |_| Country 6. Election Campaign Financing a » $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 106. Name and Address of New Registerad Agent
81 -
Ml oLl ING LEE S ANV
COU.ING. LEE JAY 82| Strest Address (P.0. Box Number is Not Acceptable) '
20 N ORANGE AVE., SUITE 1107 P3O N MA ITIAND AVE, SVITESQ
ORLANDO FL 32801
— 7 ip Cod
Y AMALIT LAND FL ®|$L%

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing'its'reglstered -
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Agent sigH required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP LETE LTILE £y £ 113 AR £ Y™ Change [ Addition
NAME YEOMANS, CHRISTINE 12 NAME ? EF:VIQ/; 0l o 'g\g 5_3 %
streeTanpress| 6380 RADIO ROAD #16 1.3 STREET ADDRESS 3 : F 2 "
arv-st-ze__ | NAPLES FL worvsrze | NARPL EX .
TITLE DVP M DELETE MTMEDY P BE DARD N A UR(C. & [MChange [ Addition
NAME RADOMSKI, TED 22 NAME
streev aporess| 6380 RADIQ ROAD #40 23 STREET ADDRESS L3go R Avso R0 #4457
arv-stze | NAPLES FL 2.4CATY-8T-2P NAP L £ T FL.
TME SD [] DELETE 31TLE [OChange [ Addition
NAME COLLEY, CHARLOTTE 32 NAME
streeT aporess| 6380 RADIO ROAD #43 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34, CITY-ST-2P
TIME D ] DELETE 44 TME [OChange [ Addition
NAME LOSCHERT, HOWARD 4. 2NAME
sreeT aooress| 6380 RADIO ROAD #25 SUNNY ACRES 43 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 44CITY-ST-2IP
TTLE D BIDELETE 51TME G ARz ; 4% MAR /A4 L7 [Change [ Addition
NAME DADDONE, ROSE 5ZNAME L3Fe RED/O,RD
street aporess| 6380 RADIO ROAD #37 SUNNY ACRES 5.3 STREET ADDRESS I
orv-stze } NAPLES FL - 54CITY-5T-2PP /V APLE , Fl.
TTLE D DELETE 6.1TMLE P, D & oy [AcChange T Addition
NAME | MARILYN DENNIS i ﬁz“““’if . RL;G_?H,M _/VA_ p3 /i:- : ROp D e
sTreeT aooress] 6380 RADIO RD #16 6.3 STREET ADDRESS R :
CITY-ST-2IP NAPLES FL 34104 B4 CITY-ST-2P MA? LE F L,

14, | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8 n AN UREAL2EQUIREDT b

3- 9~

Mar 11, 1999 8:00 am }
Secretary of State

03-11-1999 90125 011 ****61.25

CR2E037 (11/98)

9b- L4309 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

77

Date

Daytime Phone #



