.+ 2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # N96000006590

1. Entity
SUNSH]NE LEISURE CARE, INC.

FILED

05 JUN-2 PHI2: |8

Principal Piace of Business Mailing Address _ LCCRETARY OF STATE
1341 S.W. AVENUE D Lopoktes /T S ok AL AHASSEE, FLORIDA
BELLE GLADE, FL 33430 -BEHFERIADE-H-—33430

cosetfte et U R RNNNIN

f 04142005 No Chg-NP CR2EDA7 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
10-2311024 Not Applicable
5. Certificate of Status Desired [ gg-gmfd‘ﬁ""”

5. Name and Address of Current Registered Agent

1552 ST STREET. | __  DONOTWRITE _ _ .

VEST.BALMREACHFL-3340¢ IN THIS SPACE
1747 fteon Post £l /m;/gjwé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

S'GNANEE%LMLAM Lislees [7 #2_ ﬁadm uuf/ 2L 05~
. typed or privted nanve of fegistared agsnt and tiie  applicadie. {NO' requirert when rein 1] P‘z h—c "CC'_E. # 3 3 5{"7‘
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS
TLE e
NAME PEAVY, MARGARET E
STREET ADDRESZ. | 1352 6TH ST
- | sl e Eo ] [ -
on-s1-2F | WEST PALM BEACH, FL 33401 SN0 S 532554 2
— s 06/08/05--01074~-017 #5150
NAME GILUA, IDA MIZELL M

STREET ADDRESS | 841 SWAVE B
cr-st-z¢ BELLE GLADE, FL 33430

TLE DT
NAME PEAVY, GUS A

STREET ADDRESS
CITY-ST-2P ;;lg‘g&v[fEDFL 33430 DO NOT WRlTE

wie | Sinom sy _ - I IN THIS SPACE_

" STHEET ADDRESS { ‘5610 NORTH UNIVERSITY DR., STE 250
On-ST-2¢ | FORT LAUDERDALE, FL 333214034

Tm.E TR

NAME GLOVER, MARVIN
STREET ADDRESS | 235 SW STH AVE
CiTy-ST-2iP SOUTH BAY, FL 33493

STREET ADDRESS
CITY-ST-29

12, 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 17 If
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 7/t Gooit—1Dome Ma/w /’ZW [ rsfe Sl 382 0T

rm’hrmoamuuf 4 f  f Date ¥ Daytma Prone ¢




