2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005501

1. Entity Name

SUNSCAPE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address

AMERIGAN-CONBO-MANAGEMENTANC. C/0 FRAN ROTING
909-SE A7TH TERRACE, SHFE105— 3364 CLEVELAND AVENUE
CAPE-CORALFE-33904 FT. MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90033 021 ****61.25

(0 ERR ALY

RIAAGAMO IR

01052006 No Chg-NP CR2E037 (11/05)

4. FEI Nummber Applied For
65-0848094 Not Applicable
” ; $8.75 Additional
5. Certificate of Status Desired a Feo Reguirad- -

6. Name and Addrass of Current Registared Agent

RA6€ER, KeuNeTH D.,

A:G\SE, SUSAN CE Yo CAPITAG PR PERTIES GRouf
-SGFFEU5 23 Cleyeltane ’;’g‘;"ﬂ

DO NOT WRITE
IN THIS SPACE

d §ntity sybmits s statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
i ajent
KawdeTh D RAGER 1/12] 06

{NCTE. Registarec Ageni signature required whan resnstaing)

DATE

i SMMB.’morpn;F;dnm Mﬁ:{ueﬂ agemn and Stle if appicable.
S

9. Election Campaign Financing
Trust Fund Condribution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TINE PD

NAME BROWN, GARY

STREET ADDRESS | 13111 PATTERSON ROAD
CiTY-5T-2I7 N. LAWRENCE, OH 44666
JITLE VD

NAME CORRIGAN, BILL

STHEET ADORESS | 4108 SE 18TH AVENUE #204
CITY-5T-2IP CAPE CORAL, FL 33904
Tme sTD

NAME HEIMAN, JOHN

STREET ADDRESS | 3017 HIAWATHA DRIVE
ciy-§1-21P LOVELAND, CO 80538
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TINE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | arm an officer or diractor

of the carporation or the raceiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an rass. with all olh%.
SIGNATURE: X 2 % f/ ‘Z/OG CZ.?‘?//SQ“’P- 6040

ATURE .uao‘nrp}o'oa PRINTED NAME DR GIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




