FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Sacretary of Stale
DIVISION OF CORPQRATIONS

Secretary of State

POCUMENT # N48530 (2)

SUNNYDALE MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Address

R OATE TR

09 ASH ST, 309 ASH ST.
TAMPA FL 33611 TAMPA FL 338111447
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/192 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59'3165373 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc.
wie. Ap uie. ap &. Cenlificate of Status Desired | $8.75 Addilionat
22 ;I Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation hag liability for Intangible tax under s, 199.032,
;ﬂ ;ﬂ ;ﬂ Sﬂ Florida Statutes Yo$ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstsred Agent
81 Name
HUHN, MARION 82| Street Addrass (P.O. Box Numbar is Not Acceplable)
309 ASH STREET
TAMPA FL 33611 8 |
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%se of changing lts registered
office or registerad agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept i
agent. | am familiar wilh, and accepl \he obligations of, Section 6170503, Florida Statutes.

appoiniment as registered

appears in Block 12 or Block 13 it changed, or on an attachment with an addre

SIGNATURE: .

SIGNATURE Sigrature, lyped o prortes name ol tegstered agent and 1o F applicable (NOTE: Rog stered Agent signaturs requirad when reinslafing] DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oELETE 11Tt [T change ] Addilion
NAME HUHN, MARION 12 NAME

streer aooness | 309 ASH STREET 12 STREET ADORESS

CHY-S1- 29 TAMPA FL 14 CITY-§1-2F

T VD LY oeLETE 24TIME VD o [/} Change ] Addition
HAME MAGGIORE, JEAN 22NAME LoRETTA MC M F =

staeet anoness | 112 ASH STREET ssmemnness |20 65 ASH STREET

OY-S1. 7P TAMPA FL aacnv-st-2e | TTAMPA F1 336/

TTLE PD DELETE 31TMLE PP W Change L] Addition
NAME HALL, MARION E. 32 NAME G-AaRY DA Vi

sieeranohess | 205 BEE STREET sasmeraooness | 319 BEE STR EET

CHY-SI- 1P TAMPA FL. 34.GTY-ST-2P TAMPA  FI 336/

Tne §T [ DECETE LTTITLE [T Changs [T Addition
NAME DAVIS, VIRGINIA 4.2 NAME

strzen anoress | 305 SUNNY PLACE 43 STREET ADDAESS

CITY-51- 2P TAMPA FL 4.4 CITY-ST-2P

TILE BM (A oeLere 51TITLE B K Change [ Aduition
NAME GOBLE, BERNIE 5.2 NAME SHIR /EY \/ =TSKO

steeet aporess | 306 ASH STREET 5.3 STREET ADDRESS

QY -ST-71 TAMPA FL sapmv-si-ze ItAameh FL o B3

ML ] DELETE 61TMLE T[JChangs  L_J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-21P 5.4 CiTY - 5T 2P e

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same legal effect as I made under oath; thal
I am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as requited by Chapter 617, Florida Statutes; and that my name
S5,

[3-§31-2 A48

T Daytime Phone # O04 7863

Mar 04 1997 8:00am

CR2E037 (9/96)




