FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000006425 09-12-2005 90002 030 ****70.00

1. Entity Name
INFORMED RESIDENTS OF SUNSHINE RANCHES, INC.

Principal Pidce of Business Mailing Address
4919 SW 148TH AVE 4919 SW 148TH AVE :
DAVIE, FL 33330 DAVIE, FL 33330 H ‘
09072005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
65-1134000 Not Applicable

$8.75 adaitional

5. Certificate of Status Desired Fee Required

6. Namq m:ld Address of Current Registered Agent
LAMBERTU.S. ARTHUR W
LAMBERTYS & LAMBERTUS, P.A. DO N OT WR ITE

2929 E COMMERCIAL BLVD, SUITE 604
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agent and titke it applicabla. {NCTE: Registerad Agent signatura required when reinstating) DATE
Flling Fee}'s $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 3 Addedto Fees
10. ~ OFFICERS AND DIRECTORS
TILE PD
NAME LETTERESE, PETER

STREET ADDRESS | 5000 SW 148TH AVE
CITY-ST-2IP FT LAUDERDALE, FL 33330

TME 8TD

NAME FAWCETT, BARBARA

SIREET ADORESS | 5100 SW 148TH AVE
CiTY-S1-2P FT LAUDERDALE, FL 33330

TITLE D
NAME LETTERESE, RAMONA

STREETADORESS | 5000 SW 148TH AVE
CrY-57-2p FT LAUDERDALE, FL 33330 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the infap
indicated on this repon

of the corporation or tna rg
changed, or on ap-atia

SIGNATURE:

supplied with this filing does net quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
ental report is irus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
e empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my narna appears in Block 10 or Block 11 if

rass, wi.th all other i owerad, eb—'-// éb'_j
/ gva gwa Ff- SEG@O&(M 9G-705 Q017

TURE ANDYYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR I#lo Daytime Prone 4

e




