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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <5 Ty 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ST 8 Sandra B. Mortham
ANNUAL REPORT g "} Y7 Secratary of State
1997 LW DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N41570 (5)
SUNNY SANDS RESIDENTS ASSOCIATION, INC.

Principal Place of Business Malling Address

A G TR RO

- §2 LAKESHORE OB 12 LAKESHORE DR
. PIERSON FL 32180 PIERSON FL 32180-2356
-8 us 3. Date Incorporated or Qualified da. Date of Last Report
‘ 01/07/1891 02/27/1996
1 2. Princlpal Piage of Business 2a. Mailing Address 4, FE! Nurnber Applied For
21 26 58-3054889 [Not Appiicabie
Suite, Apt. #, efc. Suite, Apt. #, elc. X -
it P 5. Cerificate of Status Desired f__] $8 75 Add.lllonal
El ;—I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;8] Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 29] a0 Florida Statutes ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
WE'BLEH. JOHN SR Lﬂ Streat Address (P.O. Box Number is Not Acceptable)
12 LAKESHORE DR -
PIERSON FL 32180 b
84| Cily FL Jasl Zip Code
11. Puyrsuani to the provisions of Saections 17.0502 and 617.1508, Florida Statules, the a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad o1 printed nams al regislarad agent and titie it applicab:le

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

{MOTE : Registerad Agarnt signature required when rainstating}

DATE

- ko AR ghpdrss

b e K

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TITE P TP DeLEE 14 TITLE WP O Change ]9 Addition | &5
NAME HORTON, TOM 12 NAME GRIEFILV, TRBLY 5
streeT aponess | 415 PALM AVE 1Sttt anRess | JHAY S, SEAGATE DE o
crv-st-z¢ | PIERSON FL iaamy-st-ar | PEL ToMA Fl, 33745 &
T D DI oecene 21 TLE p/vP Change DG Adaitian | O
NAME ENGBORG, KAREN 22w Stmmons, WiltiAam
sTReer ADDRESS | 201 MELODIE LN pastreEtabness | S QLI FTon) RoAD
omv.sr-2e | PIERSON FL paervsre (CRESLCAT 0 ITY, FL. 33/]1R
e /0 T DeLETE 31 TMMLE p/s TTchange D Addition
HAME WEIBLER, JOHN SR 3.2 NAME Lot maey
stheer aooress | 12 LAKE SHORE DR 235TREcT ADmess | STA3 Qe TRAL BL,
cmy-s1-2e | PIERSON FL ot | HELSOM, Fr. 32180
TIRE P B o ETE 4.1TITLE D - T change [ Addition
HaME PHILLIPS, MARY £ 2NAME Berpy Bevepry
streer aporess | 412 PALM AVE sasTeer aooress | 07 PRLM BV
cnv-st-z2e | PIERSON FL wonv-ste | PIERSOM, FL. 31RO
TiTE D T BELETE 5.4 TTLE fal N e T change PR Addition
HAME - SMITH, CARY 5.2 NAME TOMES, ARAIE
staeer Aporess | 508 CENTRAL BLVD sasmeeroness | A6 P _IEJDCE_RD
orv-st-2¢ | PIERSON FL sacmvsze | FYERSOV, £ E 27 )80
TIRE D [ otLere B.ITNLE p 1 Change ~ D] Adtition

NAME BALLARD, LYNDA £.2 NAME SHep (DA, PAVD
smreet aoress | 421 PALM AVE 63STREET ADDRESS | O B M @0 DIE LANE
cnv-g1-2¢ | PIERSON FL pachv-st2F [ PrERSOAY, EL, ZR]IB0
14. | do hereby cortify that the i ation supplied with this filng does nat qualify

information indicaled on thi€ a
I am an officer or directog/of th

corporatio

if changey e55.

g aitaclri%uilh an ad
| B RN ..

or the exempilion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
doeiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

v s oy Clin

L e PP R o R Ny



