NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # N17767 (7)

SUNSHINE CITY ADULT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

N FILED
- Feb 17 1997 8:00am

Secretary of State

A G

33t NW 134TH AVE 331 NW 134TH AVE
PLANTATION FL 33325 PLANTATION FL 33325-2102
3 us
v 3. Date Incorforated or Qualified | 3a. Date of Last Raport
11/14/1986 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 El 6 _| Mot Applicable
Suite, Apt #, elc, Suite, Apt. #, elc. ] $8.75 Additional
- ] 6. Cerlificate of Status Desired ~ [J Fao Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
;3—] ;a—l Trust Fund Contribiution Added to Fees
2p Country Zip Country 8. This corporation has liabliity for IMtangible tax under s, 189.032,
24 25] 20] [30] Florida Statutes Yos [MNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
JAYE, JUDITH B2] Sireo! Address {P.0. Box Number s Mot Acceptabie)
340 NW 135TH WAY
PLANTATION FL 33325 8

84| City

FL

85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, ar both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigralure, ypad of prited nama af 1egistorpd agent and filke il epplicable.

(NOTE: Reglslared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIILE P ] oecere 11 1ITLE LI Change  [_J Addition
NAME POULOS, PETER 1.2 RAME

srreer anoness | 331 NW 134TH AVE 1.3 STREET ADDRESS

CITY-SI- 2P PLANTATION FL 14EITY-57-21P

TILE D L] DELETE 2110 Ul Change [T Addition
NAME MURPHY, JAMES 22 WAME

stReer aooess | 13461 NW STH ST. 2.3 STREET ADDRESS

CATY-§1-2F PLANTATION FL 2,4 CITY-ST-2P

TILE T [T oecETe 31 THLE [ Changs™ 1] Addition
NAME GUCCIO, GLORIA 32 NANE

swieTaboress | 321 NW 134 AVE 3.3 STREET ADDRESS

GITY-5T-2P PLANTATION FL 34.CITY-ST-2IP

T ] L1 DELETE A1TIE [JCrange L] Addition
NAME MAZURKEVITH, VINCENT 4. 2NAME

staeeranoress | 405 NW 134TH AVENUE 43 STREET ADDRESS

CHTY-5T-21F PLANTATION FL 44 CITY-ST-2P

THE D LT DeLETE 51TITLE [J Change ] Addition
HAME MONACO, JACK 52 NAME

sreeTAoRess | 13461 NW 4 CT 53 STREET ADDRESS

CITY- 5T-2IP PLANTATION FL 54 GITY-ST-2IP

TITLE VP [T DELETE £.1 TIE ) crange T Addition
NAME LAREAU, MARCEL 6.2 NAME

sTreeT ADoReSS | 320 NW 135TH AVE 6.3 STREET ADDRESS

CATY-ST-2IP PLANTATION FL £.4 CHTY-ST- 2IP

14. | do hereby certily that the information supplied with this filing does not qualify f

information indicated on this annual repart or supplemental annual report is true and acourate
| am an officer or diractor of 1ha corporation or the receiver or truslee empowered to execute

appears in Biock 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: __ waiiord

C L BEQUIHED

A

have t

or (he axemption stated in Section 119.07(3)(1), Florlda Statutes. | further certily that (he
d that my signature-gIit
isYaport a5 raquis

he sama legal effect s if made under oath; that
haptar 617, Florida Statutes; and that my nams

SIGHATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR

CR2E(Q37 (9/96)



