2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 07,2007 8:00 am

DOCUMENT # N96000002282
bt Secretary of State
02-07-2007 90047 021 ****61 .25

SUNNYSIDE BEACH LAKE DWELLER ESTATES, INC.
Prircipal Place of Businoss Mailing Address
126 S. BLUE POND TRAIL 126 S. BLUE POND TR,
o | SQWTHORNE o ”m’m I’l ’l”l |V” ||m m“ Ilm "m "M ‘ml “ll‘ ‘l”l "I”l’ I’ ’"r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E037 (10/06)

Cily & Slato Cily & Stale 4. FEI Numbor Applied For

59-3308662 Not Applicable
Zip Country Zip Counlry » $8.75 Additional
5. Certificate ol Status Dasired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JAMES E Streal Addross (P.O. Box Mumber is Not Acceplable)

204 SUNNYSIDE DR

HAWTHORNE FL 32640 .
0 = .
- Ci. 3 SUNNYSIDE DR T

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registorod aganl,

SIGNATURE
Signature, yred of prmted nanwe of regstered agent and hite i apphcable. [NOTE Regstered Agenl signature required wnen reinsiating) DATE
FILE NOW: FEE 1S $81.25 g, Elcction Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trusl Fund Conlributior. B Added to Fees Florida Department of State
+
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10
T DP O peiate HILE Change [ Addition
NAML ROSS, JAMES E NAME i —_—
STREET ADDRESS | 204 SUNNYSIDE DR sireETanoRess | 03 SUNNYS IDE DR
CIY-SF 2P HAWTHORNE FL 32640 CITY-S7-71P
i1 VP 7 Delete NiLE [ change (] Addition
NAME ETHERTON, CHRIS NAML
STHILYADDRESS | 1068 SUNNYSIDE DR SIRLET ADDRESS
CITy-s1-2IP HAWTHORNE FL 32640 CITY-ST AP
TE DST [ Delele nie [ Change [ Addilion
TN TTGHULTZ, JEANNINE” L B o o T T T T
SIREETADDRESS | 126 S. BLUE POND TR. SIRICTADDIESS
CIIY-8}-ZiP HAWTHORNE FL 32640 CITY-S1-4IP
l; D 1 Detete il [ Change [ Addilion
NAML MODELL, JEROME H HAME
STRLET ADDRESS 122 BENTLEY DR STREET ADDHESS
CIY-ST-2 | HAWTHORNE FL 32640 GIy-ST-2ip
e D ™ Delete 1E gp _ & change [ Addition
NAME FOLEY, WILLIAM F SR. NAME BRAUN, GEORGE
SIREET ADDRESS | 142 SUNNYSIDE DR STRELT ADORESS | 7 ) & BENTL EY DR-.
CIY-ST1-21P HAWTHORNE FL 32640 CITy-st-2p /.f/,) WTHORNE FiL 22640
nne O Delele TITLE [J Change [ Addition
NAME HAME,
SIREET ADDRESS SIRLET ADDRESS
CIY-SI-21P CIrY-s1-2I1

12. | hereby cerlify (hal the information supplied with this filing does not qualily for the cxempiions conlained in Seclion 119, Florida Slatutes. | lurlher cortily thal the information
indicatad on this report or supplemental teport is rue and accurale and thal my signature shall have the same legal ellect as if made under cath; that | am an officer or direclor
of the comoration or the rcceivor ar truslee empowered to execule this roport as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an_gltachment with an address, with 2l other like empowered.

SIGNATURE;<,

X F U AL =
SIGNATURE AND TYPEDDRPR




