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

FILED

1. Entity Name

SUNSHINE LEISURE CARE, INC.

DOCUMENT # N96000006590

Principal Placs ot Business

1341 SW. AVENUE D
BELLE GLADE FL 33430

| 2. Principal Place of Business

Malling Address

1352 BTH STREET .
WEST PALM BEACH FL 33401

3. Malling Address

Suite, Apt. #, efc,

Apr 12,2006 08:00 AM
Secretary of State

AL AR

HASLEM, WILLIE L
1747 BECON POINT ROAD
PAHOKEE FL 33476

Sutta, Apt. 4, ate. 15t MOORE CRZEQ37 {10/05)
City & State City & State 4. FEI Numbes __|Awnfied For
10-2311024 [Not Apgrcat
i t ¥ I i
Zp Country &P Country 5. Cerificate of Status Desies  [J $8-7 5 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agem i
Name

T Sirest Address (P.O. Box Nurber is Not Asceptable}

Cily

FL ‘ 2ip Coda

SIGMATURE

8. The above named entity submils this statement for the purpose of changing 7ts regisiered office or regisiered agent, or both, in the State of Flarida. 1am tarmitiar with, aﬂdraccept
thie cofipabons of ragistersd agenl.

04/26/06-80125-003 158,75

s peeis i
2

Slgnanne, iyped o praled PR of regries Bl PREM BRE UIE I Spplcadic

NCT Hagisturod Ayuod snraiuie requied whern stadiigt

9. Election Campaign Fmancng

$5.00 May B2

DATE

. ‘Make, Gheck Payable tq

‘ "Due By May 1 Trust Fund ConmADulion. Added tq Fees - Florida Department of Saf
W - . Ry AR R PRECIFERIE L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND mnécfoésj IN 10
TLE P 1 oetetn e O Gnange [ Additton
MAME PEAVY, MARGARET E BhML
STRCET ADDRESS | 1352 6TH 8T STREE] ADDRESS
oY -ST-2P WEST PALM BEACH FL 33401 OUTY- 51-2F
WLE os 7 Detete e [T Change [ Additica
HAME GILUA, IDAMIZELL M NAME
STRIECT ALORESS 1841 SW AVE B STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 - CiTY-of- &P
TILE DT 7 Oetets TiE O Change T Addition
HAME PEAVY, GUS A RANL
STREET ADDRESS |1341 SW AVE D STREET ADDRESS
Ciry-St-21P BELLE GLADE FL 33430 Sy-5T-2F
M VP 3 Deteta Lirts 3 Ghaoge [ Additign
BAME SINGH, MANNY NaMT
STREET ADARESS 16610 NORTH UNIVERSITY DR, STE 280 STREET ADDRCSS
CiT¢-51-2P FORT LAUDERDALE FL 333274034 Cify-§t-2¢
TILE ™ 7 Detete e Ol Change {33 Addition
NAME GLOVER, MARVIN NAME
STRELT AUDRESS (235 SW §TH AVE - SIREET ADDRESS
prv-st-zr (SOUTH BAY FL 33493 CY-SI-2P
mit O celets TE O changs 3 Addion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does nat quality fa

N

A4 . . . 4

rf?. Y |

r the axemptions centained in Section 118, Florida Statutes. | fusther cerify that ihe information

ndicated on s report or supplemental report is true and accurate and that my signature shafl have the same tegaat elfect as it made under oally, that | am an officer or director
of the cosporahon of the recewsr or lrustee errpowsred o execule this repart as required by Chapter 817 Flarh

if changed, of on an aitachment with an address, wih alt other ke smpowered.

vy

Statutes; and that my name appears in Block 10 ar Biack 11

2y A o= 18 T



