FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90014 019 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N$6000002282

1. Entity Nams

SUNNYSIDE BEACH LAKE DWELLER ESTATES, INC.

Principal Place of Business

126 S. BLUE POND TRAIL

Mailing Address
126 S. BLUE POND TR.

HAWTHORNE FL 32640 HAWTHORNE FL 32640 I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ037 (10/05)

City & State City & State 4. FEI Number Applied For

59-3308662 Not Applicable
ip Country Zip Country 5. Cenfficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, JAMES E
204 SUNNYSIDE DR
HAWTHORNE FL 32640

Street Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this stalement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signaturg, typed o prntec name of registered agent and ke f apphuabic (NOTE: Registered Agent signature requred when remstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICLAS AND DIRECTORS .

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10

TITLE DP O pelste TITLE [J Change [ Addition
NAME ROSS, JAMES E NAME
STREET ADDRESS | 204 SUNNYSIDE DR STREET ADDRESS
CITY-ST-2if HAWTHORNE FL 32640 CITY-S7-2IP
THLE VP B8 oeete TLE THERTON, CHRIS RA.Change [ Addition
NAME FOLEY, JR., WILLIAM F A ! )

- 106 SUNNYSIDE DR
STREET ADDRESS (4987 VERDIS ST STREET ADORESS £ FL 32 LU0
omv-stze |JACKSONVILLE FL 32223 CY-S1-2p HAWTHORNE,
TITLE DST O peten. TITLE [ Ghange T Addition
NAME SHULTZ, JEANNINE NAME
STREET ADDRESS {126 S. BLUE POND TR. STREET ADDRESS
oy-sT-2¢  |HAWTHORNE FL 32640 CITY-ST-2P
HILE D 2 Delete TIMLE D ) M Change [ Addition
NAME BATTILLQ, JOSEPH V NAME MODELL, JzRoME H
STREET ADDRESS | 214 SUNNY SIDE DR sweeracoress | /2.2 IBENT L [ DR .
orv-st-zp | HAWTHORNE FL 32640 stz | HAWTHORNE | Fr. 32640
TE D 1 vetete TITLE [1cChange 7 Addition
NAME FOLEY, WILLIAM F SR. NAME
sTReEr abbAESS | 142 SUNNYSIDE DR STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 CITY-ST- 7P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21 CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an agachment with an address, with all other ke empowered.

SIGNATURE!

2-27-06 352-431-40/b

e Dheaog B




