FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1776

4. Corporation Name

SUNSHINE CITY ADULT HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

331 NW 134TH AVE
PLANTATION FL 33325

Mailing Address

340 NW 135TH WAY
PLANTATION FL 33325
us

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-19

99 90017 019 ****61 25

RN fllllil(?l!l’ll!lll Wi

Principal Place of Business

2a. Mailing Address

3. Date Incorporated cor Qualifed

[2s]

Zip
\E] 30

6. Election Campaign Financing D
Trust Fund Contribution

Z,
7] ) 11/14/1986 .
Suite, Apt. #, etc. Suite, Apt, #, stc. 4. FE| Number Applied For
m m : 65'0205559 Not Applicable
i t City & Stat iti
City & State ity © 5. Certifcate of Status Desired ., [ $8'75 Add_m_onal
;.';] El Fea Required
- Zip Country Country $5.00 May Be
24

Added to Fees

T1. Pursuant to the p!
erad agent, or both, in the
g with, and accept the

rovisions of Sections 617.0507 a

taps of FF
iofd of, Sectig

617.0503, Florid

gie |

_e:t'e.P-.

tatutes.

rida. Such change was authorized by the corporation’s board of directars. | hereby,

pcrui.DS

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name p T P
ete ) [Oulos
JAYE, JUD 82| Street Address (P.O. Box Number is Not Acceptabl
340 WAY Sn B TE fae.
N FL 33325 & o
84| City \ 85] Zip Code
£ Lawtat on FL 335 €
©17.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oce? appointment as registered
/

tered agant & - if appiicable. {NGTE: ‘Agent signatire required when reinsletng) [ DATE /
12. OFF|CERS AND CIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME P = [ DELETE 1ATITLE Presi OenT BChange ] Addition
NAVE MULFORD, ROBERT 12N OST 6Ly, Chonfles CLAuDE
sTReeTapbRESS| 361 NW 134TH WAY sasreioness] B o AW ) 3HTR Qo _
crv-st-ze | PLANTATION FL 33325 14 CITY-§7-ZP CLanTaTtion, L. 3337y
TME VP [J DELETE 21TME Vi BfChange [ Addition
o OSTIGAY, CLAUDE 22N Keean, EmjL ‘
steeer aoovess] 380 NW 134TH AVE asmeeess| 13460 NW BT Pace
arv-st-ze | PLANTATION FL 33325 2.4 CTY-57-2P pLAIUI ATleon, L. 23331
e T [ DELETE 34TME [OJChange (] Addition
NAME GUCCIO, GLORIA 32NAME
sTReeTapoRess| 321 NW 134 AVE 33 STREET ADDRESS
CITY-ST-2iP PLANTATION FL 14, CITY-ST-ZP .
TME S (] DELETE 41TME [OChange [ Addition
NAME SALISBURY, RUTH 4 ZNAME
sTReeTADORESS | 441 NW 135TH WAY 4.3 STREET ADDRESS
orv-st.ze | PLANTATION FL 33325 44 CITY-ST-2P
TITLE D (] DELETE 5.1 TITLE [OChange [ Addition
NAME APPLEGATE, JOHN 52 NAME
sweeTApoRess| 411 NW 134TH AVE 5.3 STREETADDRESS
crv-st-ze | PLANTATION FL 33325 54 CITY-ST-2F
TILE D [ DELETE 8.4 TIMLE [IChange  [[] Addition
Nave CLASSEN, JAMES 62NV
STREET ADDRESS 491 NW 134TH AVE 6.3 STREET ADDRESS
orv-st-ze__ | PLANTATION FL 33325 B4 CITY-ST-2P
T4, 1 hereby certify thal the information supplied 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 th

is annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | arm an

officar or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in

X3/ 59 . X G5d)

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

SIGNATURE:

g
g

CR2E037 (11/98)




