2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N99000001119

1. Entity Namg

SUNNY LODGES CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90072 043 ****70.00

Principal Place of Business Mailing Address
1710 EAST CAPE GORAL PARKWAY 1710 EAST CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9620

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number HApplied For

Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired B ?ase.;esq lﬁ:ﬂﬂd&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

YEAGER CHEFFY, JANE
2375 TAMIAMI TRAIL NORTH
SUITE 310

NAPLES FL 34103

RIED /6 EL , THoHAS

Street Address (P.0. Box Number is Not Acceptable)

[ 7r0 EAST CRALE COKHAL Plwt,

City

CAPE corac FL{Z5504

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE % /{1 THOHAS [UED LN GEH — PLEI rDERT O~ ((-o0

Slghature, typed or M& of registered agent and title if applicable. {NOTE: Regstered Agent signature reguired when reinstaling) DATE
Fd
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE (] cChange [ Additicn
WAME RIEDLINGER, THOMAS NAME
sTReer ancresS | 1710 EAST CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP |
TIE VPD _ R Deere TITLE Vep Pthange [ Addition |
NAME SCHAEFER, ROLF NAME ROuTH(ES, LRDINE

STREET ADDRESS 1710 EAST CAPE CORAL PARKWAY
anv-s1-2¢ —| CAPE CORAL'FL 33804™ ~ "~

SETADDRESS, | 7,00 EMST - CHPE Loprt Puwy.
CITY-ST-2IP 'Cﬁi’f-rﬁ'{?tﬂ]—l, Fe 3R39p4y T

e S0 [eeDelsts
NAME REIDLINGER, HEIDRUN

srreer ApoRess | 1740 EAST CAPE CORAL PARKWAY

omv-st-2P | CAPE CORAL FL 33804

TILE ST B‘Change [ Addition
NAME HIEDLINGEE, HEO Ry

SREETADRESS |17, Frasr CHIPE Cokae PHRW WY
CITY-ST-21P EPPE falﬂc" £t 23804y

TITLE [ peles TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-3T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
irdicatéd on this report or supplemnental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~ changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICZTUBEREQUERE

T e

(%~ —O For- J45— 35

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




