2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018435

1. Entity Name

SUNNYLAND GARDEN APARTMENTS HOLDING CO.

Principal Place of Business

4100 CORPORATE SQUARE Ms“ &

Mailing Address

4100 CORPORATE SQUARE #1405,

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91132 009 ***150.00

[»
NAPLES FL 34104 NAPLES FL, 34104 i e g
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 7 3625 730 Not Appiicable
Zi Count Zi Count iti
P ountry P ounty 5. Certificate of Status Desired”  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name i " —_ - e o T T R - -

" LAWHON, ANTHONY M

— -

2171 PINE RIDGE ROAD

SIE.D

NAPLES FL 34109

= ——

Street Address (P.Q. Box Number is Not Acceptable}
7 ch

)

Scerte /16

N/ moles

FL

30y

SIGNATURE

Signature, typad oer

8. The above named entity submits thig stateAdent for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida,
—_
4 [2
/ w & /2907
{NOTE: Rof#lered Agent signatura required when reinsiating) #  pae”

¢ of registared agent and titla if applicable.

9. This corporation is %o satisfy its Intangible

Tax filing reguiremént and elects 1o do so.

(See criteria on hack)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 2 Delete TILE [ Change [ Addiien | &
NAME CS, JOHN T NAME e
sTreT ADDRESS f 7045 BARRINGTON CIR. #201 STREET ADDRESS 3
CITY-§T-2IP / NAPLES FL 34108 . CITY -ST-ZIP @
TITLE D elete TILE O Change O] Aodition ) I
NAME LUCIANO, GENE NAME
sTReeT ADDRESS | 2301 TARPON ROAD STREET ADDRESS
cnv-s-z¢| | NAPLES FL 34102 CITY-5T-2P

e, \_| mmmlocs oA T Dodee gme _ O Grange (] Addicn
NAME ;7///0 C,gﬂpanaJ-L Sq Sa /+f_//é NAME * L TTETE A= i et T P
STREET ADDRESSY, STAEET ADORESS
ovsiae | WV B fes F/ ’ 3Y/0 Y CITY-ST-2P
TITLE 3 oelete TILE [J Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-21P -

13. I'hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
to execule this reparl as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

of the corporation or the receiver or trusiee em
changed, or on an attachment with an address,

pow

i

SIGNATURE:/!\/

SIGW"D TYPED OR PRINTED NAME OF SIGHING OFFI

J a fom— e
R OR DIRECT D Daytime Phane #

&



