2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Entity Name

P0O0000018435

SUNNYLAND GARDEN APARTMENTS HOLDING CO.

Principal Place of Business
4100 CORPORATE SQUARE
#16

NAPLES FL 34104

Mailing Address

4100 CORPORATE SQUARE

#116
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90193 010 ***150.00

LA

[0 CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4, FEI Number Applied For
59-3625730 Not Applicable
Zi ountr Zi Countr it
P © Y P s &, Cerlificate of Status Desired | $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
=TT e e TS e T T s - . MName

R U S

MlAGOLS’ JOHNT Street Address (P.O. Box Number is Not Acceptable)

4100 CORPQRATE $Q

STE 118

NAPLES FL. 34104 City Zip Code

the obiigations of registered agent.

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnﬁteﬂl@a‘me of registered agent and tile if applicable,
-

(MOTE: Registered Agent signature raquired when reinstating)

DATE

i FILE NOWIl! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

Make ng‘eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be

Added to Fees

10. " 1z0FFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST g 1 Delete TILE [J Change [ Addition
NAME MAGOCS, JOHN T NAME

stREeT ADDRESS | 4100 CORPORATE SQ STE 116 STREET ADDRESS

ory-sT-2r |- NAPLES FL 34104 CITY-ST-2IP

TMLE ' ] Dslete TILE (] chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE S e e ey cmm mn [ belete.. . J_TLE ) ] Changs  [7] Addition
NAME ) T T T R T R RS TR STt - - i e o, o
STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2P

LE O Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP

TITLE [ pelete TiTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [JChange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

of the corporation or the receiver o trustee

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an -/»..’ ss, with all other like empowered.

Daytime Phona #

AV vO0SE0

CR2E034 (10/02)



