SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $236.25.)

‘ T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham %(*
ANNUAL REPORT N

Secrelary of Slale
DIVISION OF CORPORATIONS

A0
1996 yUN N

R \‘.“55 )
DOCUMENT # (5) v

SUNNETFELD COMMITY ASSOGTON 1 BRI

Principal Place of Business Mail:ing Address
3550 SE SUMMERFIELD WAY 3550 SE SUMMERFIELD WAY
STUART FL 34997 STUART FL 34997
us us -
a. Date Ifﬁuﬁrﬁegdgcér Qualified 3a. Daleotafflﬁl_;}?epon T
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For 3
?ﬂ El Not Applicable
Suite, Apt. #, et Suite, Apt #, et i
ute. Ap et ue. Ap c 5. Certificate of Status Desired D $8'75 Adc!monal
a ;l Fee Required
City & Stale Ciy & State 6. Elzchon Canpaign Financing D $5.00 May Be
’;G—l ;I;\ Trust Fand Gonlbibutien Added 10 Fees
Zp Caunlry Z1p Caounley 8. This corporation has liability for inlangible tax under s. 193 032
24 (25] (28] j30] Florida Statutes [Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRA'SEH' JOSEPH B 82| Stract Address (P 0. Box Number is Not Acceptahle)
2550 SE SUMMERFIELD WAY
STUART FL 34997 63
84| City FL le Zip Code

11, Pursuant to the pravisions of Seclions 617 0502 and 617 1508, Florida Statutes, the above-named corporation cubmits this statement for the purpase of changing its registered
office or registered agent, or both, in the Sate of Florida Such change was authorized by the corporalion's board of direclors | hereby accept the appontment as registered
agent | am familiar with, and accept lhe obligations of, Secton 617.0503, Florida Statutes

SIGNATURE —
Sigrature, typed o printéd nams of registered agant and tile if appheatle {NOTE Fegistersd Agant signatur requined when rainstanngd DATE

12. OFFICERS AND DIRECTORS 13. AOCTIONS CTANGES 10 OFT IGEAS AND DIRE CIORS IN 12| @
THLE D [_JOFLETE 11T [ TCrangs™ [ Addwion | &5
HAME JACOBSOHN, HAROLD B. 12 HAME 5
STREET ADCRESS 4474 WOODFIELD BLVD. 13 STREET ADDRESS S
Cily-ST-2P BOCA RATON FL 14CITY-ST-IP &
TLE D [ Joeere Z1UILE [ Jthangs [ ] Addition |©
NAME JACOBSOHN, RALPH B. 22 MAME
STAEET ADDRESS 3030 HAMPTON PL. 23 STREET ADDRESS
CITY-87-21P BOCA RATON FI. 2 4CITY-5T-2IP ]
TTLE D [ Joetete 3TTILE [Jcrange [ ] Addton
NAME FRASER, JOSEPH B., Il # 37 NAME
STREET AUDRESS 2841 BANYAN BLVD., NW 33 STAEET ADDRESS
CITY - §T-20P BOCA RATON FL 34, CIFY-§T- 29
TiLE [ JoELere 41TIE [ Tchangs [T Addition
NAME 4 2NAME
STREET ADDRESS 473 STREET ADDRESS
CivY-ST-2P 44CITY-ST-TF
TME ] oELete 51 ML [ Jchange T Additan
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TME [ Toeere B1THLE [ Jcnange [ ] Acation
NAME 62 NAME
STREET ADDAESS 64 STREET ADDRESS
CTY-SL- 2P 5.4 CITY - SL-2IP

14. | do hereby certify thal the mformation supplied with this filing is valuntanty Turnished and does not qualify for the exemption stated in Section 119.07{(3)k), Florida Stalules |
further cerhfy that the information indicated on thws annual repart o suppleémental annual report is biue and accurate and that my signature shall have the same lega' effect as if
made under oath; that | am an officer or director of the corporalion of the receiver or trustee ampowered 1o execute this repart as required by Chapter 617, Flornida Statutes; and

thal my name appears in Block}2 ar Biack 13 if chaglyed. or on an al 1ent with an addrass
SIGNATURE: ___ 4@44

TSataphfrmend  B-7-9¢ Sel 2217%0]

SiaNMURE ANDTYPED OR PRIRTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dagime Prons
0016134




