FILE NOW: FILING FEE IS $61.25 FILED
| corPoRATion  GHRIR "o g May 19 1998 8:00am

Sandra B. Horthar
ANNUAL REPORT

. 1%8 cretary of State Secretary Of State

DIVISION OF CORPORATIONS
. | PQCUMENT # N4853 (2)
| SUNNYDALE MOBILE HOMEOWNERS ASSOCIATION, INC.

i Principat Place of Business “"Ilm I" "ll‘ ||||| |||I| I“" ""I’I“ III" Im’ ||m I’I“ I'I’I ||||

Mailing Address

=

; m:ﬂls"mi \ a‘f’M;ﬁHng%" 3. Date incorporated or Qualified 1
Lo lus us | 04/23/1992
: . 4. FEI Number Applisd For
* 50-3165373 Not Applicable
v 3 ] 2a. ili
2. Principal Place of Business 8. Mailing Address 6. Cortificate of Status Desired O $8.75 Additional
! m m Fee Required
Sulte. Apl. ¥, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Bo
b fez 27] Trust Fund Contribution Added to Fees
i City & State City & State 7. I$ this nonprofit corporation a homeowners assoclation?
r |ea 28] MYes [lNo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
A m —2;[ -2_0—| m Persenal Properly Tax dus June 30. Cves [ONo
! §. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
1
§ HUHN- MAHON B2| Strest Address (P.O. Box Number is Not Acceptable)
; 309 ASH STREET
L TAMPA FL 33611 83
84| Gily FL 5] Zip Code
‘ 1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, Etnd accep! the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE __ N4 AT VD) K. Nt b H-22-9%
Slpnatwe, typed of prinled name of regialerad agenl and titie If apphcable {NOTE: Rggmerod Agent signature requirad when rainetating) DATE p
] 12. W OFFICERS AND DIRECTORS / l 13— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
o[ me [ & DELETE W vP T Change  Ledaidiion | =
i ouG ~
D] e MCNIFF, LORETTA 1.2 NAME B A R%A Ra P 7 / AS
1 gTreeT sooeess | 205 ASH ST 1asmeet opaess | 4 O A v Iae E
U amvseae | TAMPAFL / ugstze | TAam P Fl o 336
1 TTLE w [ DELETE W vP MKW LA R E,—}.—x [Jchange  [LHAddition O
o] v MAGGIORE, JEAN 22WAME a5 CamM S
¢ | smervaponess | 912 ASH STREET 2.3 STREET ADDRESS rauPx Fl 3367/
¢ | omy-srae TAMPA FL / 2.4y, ST-2P il
- e 1) Tl DELETE 11TITLET PV 'ﬁd BERT C)/AP,L/AM [T Change  LgdAadition
v | o DAVIS, GARY S2HARiE STREE 7
) smermappness | 319 BEE ST sasmeeraooness | /14 ASH =
onv-sr.ze | TAMPA FL , soncsize | T AMPA Eft 336/
. DELET i
- [me Ll T DLETE (arme) S CLAVPIVE CollER Tl change  LJ Addition
©| wame DAVIS, VIRGINIA 4 THAME v CRT
| sweevapoess | 305 SUNNY PLACE 43 STREET ADDRESS LA
o | on-st-ap TAMPA FL ssonv-si-ze | T AMEe o 336//
T BM [T OELETE B TITLE LY Change [ Addition
P name YETSKO, SHIRLEY ~ 52 NAME
+ | smeevsooress | 3P6 ASH STREET —(HA NV ¢ sasTReETADDRESS | B/ 7 C anm
: p | TAMPAFL - 540TY-S1- 2P o
TALE ‘ DELETE 61TILE Change  LJ Addition
R T Agloy I;?H” 6.2 NAME
STREET ADDRESS 30 AS H 6.3 STHEET ADDRESS
CITY-ST- 2P TAMPA Fl336H-14%7 6.4 CITY-ST-2IP

14. | hereby certlfy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomenial annual report is true and acourate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or diragtar of the corporalion of the receiver or trustee ampowered 10 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

| R - D j[ ﬂ u{hﬁM?AA.ﬁf:—- e y— i e e G e O oA s L




