FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 OMSION Of CORPORATIONS Secretary of State

POCUMENT # N97000002576 (3)

Corporation Namo

SUNNY SHORES MSV HOMEOWNER'S ASSOCIATION, INC.

R

Princlpal Place of Businaess Mailing Address
P.O. BOX 530527 £.0. BOX 530827 3. Date Incorporated or Qualified
MIAMI BHORES FL 33153 MIAMI SHORES FL 33153 7
4. FEI Number Applied For
@ S - 0 7546 & > Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desited (| $8.75 additional
21 26 Fee Required
Sulta, Apt. &, atc. Suile, Apt. #, etc. 6. Election Campaign Financing $5-DD May Be
22] 7] Trust Fund Contribution O Added to Feos
City & Stale City & State 7. Is this nonprolit corporation a homeowners #ssociation?
23]" 28 Oves Mno
Zip Country Zip Country B. This corporation owas or has paid the gurrent year Intangible
2-1 25 m 30 Personal Property Tax due June 30. Oves (Ao
©. Nams and Address of Cutrent Registered Apent 10. Name and Address of New Reglstered Agent
81| Name
SN.T. ABBIE R B2} Street Addross [P.0. Box Number is Not Acceptabte)
T10 NE 126 ST
N. MIAM! FL 33181 &3
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Soclions 617 0502 and £17.1508, Flerida Statutes, the above-namad corporatlon submits this statament for the purpose of changmg its registered
office or registerod agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

agenl. | am lamiliar A and arrant e chlidatinne ot Seclion §17.0503, Florida Statutes, ' f

SIGNATURE _.___ ,
Signature. tyned ot printed name of regisidied sgant and title it applicable {NOTE: Ragletered Agent signature required when rainstating) DATE

17, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE rosiclendt ~ 12 [T bELETE 10 TIILE [Jchange [T Addition
NAME Ar e o Kice 12 NAME
sReETADORESs | Pre VK (26 ST 13 STHEET ADDRESS
CITY-5T-2Ip Nl Cerq FL 3316/ 1.4 CITY-5T-2IP
TITLE Secredaras =5 L] pecete 21 TITLE [J Change [ Addilion
NAME Aice B0:5h 22 KM
STREETADORESS | 71O M@ 42 ¢ ST. 2.3 STREET AUDRESS
env-s-7r (A, Ml ate F L 3310 2 4CIIY-ST-2P
T * Treasurer — T T oeLeTe 31TME “[dThange [T Adattion
NAME ovre € ¢, i 32 NAME
sREETADDRESS | e pjug g2 SE . 33 STHEEY ADDRESS
LiTY-ST-29 Mice TL 331 34.0TY-5T-2P
TITLE D O eLere L1 TILE " [ Change L Addition
NAME Peon Marfied 4.7NAME
STREET ADDRESS The Mg 126 sf. 4.3 $TREET ADDRESS
CITY-§T-2IP Ninwlge Ft 3311 44 CITY - ST-21F
TITE D T DELETE 5.1 TITLE I changs ] Additien
NAME 4 Tone Y 5.2 NAME
STREET ADDRESS e P t26 {+. 5.3 STREET ADDRESS
BIEY-S1-2P W . FL 33/ b1 5.4 CITY-81-2P
TITLE [T eLETE 6.1 TiTLE J Chanue I:I Addlllon
HAME 6.2 NAME e WLE S e Lty
STREET ADDRESS 6.3 STREET ADDRESS -5/ 26, ‘3’3—-U1{]4E—'“U3b j \
CiTY-§1-2P ls.4cnv 5120 it 2 YRR

¥4. | hereby cortify that (he inforrnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this annuat report or supplemenlal annual report is true and accurate and tﬁal my signature shall have tha same legal effect as if made under oath: that | am an
officer or directar ol the corporalion or the recoiver or trustoe empowered 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aHachmonl with an gdress

SIAMNMATIIRDE: iulwe. .A-a ,(/? Trean. H/D S }4 % T N o

FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O dam

CR2E037 (10/97)



