FILE NOW: F E IS $61.25

ILING FE

NONPROHT 3
CORPORATION

ANNUAL REPORT
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE ASSOCIATION INC.

(9)

(ATE
S-\GR\O A

Principal Place of Business

1606 NW 31ST PL
GAINESVILLE FL 32605

Maiing Address

1806 NW 315T PL
GAINESVILLE FL 32605

VAL R RR OO

CR2E037 (12/95)

3. Date incorporated or Qualified 3a. Date of Last Report
01/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2] 2680 poY \HIS T 59-3049470 Not Applicabie
Suite. Apl. #. ete Stite, Ant. #, eto. 5. Certificate of Status Desired O $8.75 Addstional
22 ;;I Fee Required
City & State | GCity & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] G4, NSV ' F \ Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Coprgry 8. This corporatian has liability for intangible tay under s 199.032,
m 25 m _?);tﬂ' L" 30 r]&d'\ Ialo\ Florida ;alules ’ \2:3 No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
"y llhe BegoanT
BROWN, OLIVIA 82 StmnFAdd\'ess {P.0. Box Number i Not Acceptabie)
1000 SE 18TH TERR
GAINESVILLE FL 32601 83
g4 Ot 8 Zip Code
YQTAH’\(}%V], . FI--Is "

11, Pursuartt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he abave-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

SIGNATURE __ . . B . . I

Signature, typsa or printed nane of regstered agent and il 1F appicable {NOTE Regislered Agerd signature required when renstatngl OATE

12. OFFICERS AND DIRECTORS 13, ADLNHONS ‘CHANGES 7O OF FICERS AND DIRECTONS IN 12

TITLE VP [JDELETE 11TITLE [OChange [ Addiion

NAME BURKETT, AARON 1 2 NAME

sincer aporess | 6574 BRAINERD RD. #2109 13 STAEET ADDRESS

OTY-51-71F CHATTANOOGA TN 14 GIY-ST-21P N

TITLE [+11 [JDELETE 21TITLE - MeSWiC el A Change [ Addition

NAME THOMAS, FRANCES 27 NANE K).(‘U (\r(Q;.,u" !&“\'

sweeraporess | 5401 SW 62ND AVE. 2 3 STREET ADDRESS -

CITY-$T-21P GAINESVILLE FL 2 ACTY-S1-7P T T T T I Bl Wl WP w7y

TITLE D [ OELETE 31TILE _'_‘D‘_.‘;'{ 5 ,.*‘ElEi”—Imﬁﬂg‘“m@mn

NAME MILES, HAROLD 32 NAME eEH] 7, G0 Rl 29

smectaooness | 19 SE 49TH DR. 33 STREET ADDRESS

QITY-ST-2IP GAINESVILLE FL . 34 Clly-51-2P .

TiTLE PMD RADELETE 41 TMLE Pres.deny, [HThange [ Additian

it MILES, LUCILLE o 2how crold Miies

streerpooress | 19 SE 46TH DR. s3smeer poness |\ S L{CH'%I%

CitY-ST- 2P GAINESVILLE FL vorsi |Eotoynebvil | 3a6dl

TIE [ C1DELETE 51T ClChange L] Addilion

NAWE HARRIS, CASSANDRA 52 NAME

staeer aoress | 300 NW O 18TH STREET #27 53 5TREF ] ADDRESS

CiTY-S1- 2P GAINESVILLE FL 32603 5.4 CITY-S1-21P

TILE [CIDELETE 61TITLE [Jthange [ Addition

NAME 62 KAME

STREET ADDRESS €3 STREET AGDRESS

CiTY-§T-21P §ACITY-5T-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qu:
certify that the information indicated on this annua' report ar supplemental annual
path; that | am an officer or director of the corporation or the recer }or trustee empow

I

appears in Block 12 or Block 13 if changgd n an attachment an address.

SIG NATU RE: ﬁ "OR -PRINMME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP

report is true and accurate and that my

alify for the exernplion stated in Section 119.07(3)(k}, Florida Statutes. | further

signature shall have the same legal effect as it made under

r

ered 10 execute this report as required by Chapter 617, Florda Statutes; and that my name } >

3379087

Davtime Phene ®

\)

oy




