FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000011908 (8)

1. Corporalion Name

SUNNY-POINT GARDEN APTS., INC.

i A AAR WA A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

Principal Place

836 S NOVA RD BB6 5 NOVA RD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321147322
3. Date Incorporéiad or Qualified | 3a. Date of Last Report
e 02/14/1994 04/08/1996
2. Principal Place of Busoss 2a. Mailing Address 4, FE| Number ) Applied For
£ =] 59-3222634 Not Applicabie
Suile;, Apt_ #, ole Suite, Apt. #, 1. : B ) $8.75 Acditional
EI B 2ﬂ B. Certificate of Status Desired a Fee Required
[ Cly RSl _ City & Statc 6. Elaction Campalgn Financing $5.00 May 80
2l o] : Trust Fund Contribution [ Added to Fees
i _ Counlry L Country 8. This corporation has liability for intangible tax under s. 198.032,
2a]  |ag] B 29 [30] Florida Statutes K ves Do
- 8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHMITT, EDGAR J 81| Name
888 S NOVA RD B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
B4| City Zip Code

want to the provisions of Sechons 607 0602 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

affice or registered agent or balh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent Fam fa haswith, and accept the obihigations of, Seotion 607 0505, Florida Statutes. '

SIGNATURE . :

Boyera: ) wuen nirintzd v -t{--ti St i'\g'-?nfl'}i'rrnuxhl'it:;= i zurnph‘.a'ﬁla (NOTE: Aagistared Agen! signature required when reinstating} DATE
TTTOFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ DELETE +1TITE O crange [ Addition
SCHMITT, EDGAR J 12 NAE
936 SMOKERISE BLVD 1.3 STREET ADDRESS
orv-size | PORT ORANGE FL 14GITY- §7-2P
THE 1] R 21 THLE 3 Change L] Addilion
HAKE SCHMITT, LYDIA M H 22 NAME
siaeer acorrss | 936 SMOKERISE BLVD 2.3 STREET ADDRESS
civs e | PORT ORANGE FL _ 2 4CITY-ST-2P
e ' MGG 31TITLE - [T change T Addiion
NN JINSME - B
STREET ADDRE5S 3.3 STREET ADDRESS
CIfY-5°- 71 34.CITY-ST-2P :
e | T o T DECETE 4.1 TTLE T Change ] Addition
3 4.2 NAME
b rRert a0URESS 43STREET ADDRESS
CIy - &§1- 28 A4 GY-ST-2IP
TI—["[“"M““—-_“ T o D DELETE 51TITLE D Change D Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY- 512 ) o 54 CITY-5T- 2P
Tmie T o . ‘T £.1TITLE [T Change LT Addition
Nk 6.2 NAME
SIFELT ACDRI 55 5.3 STREET ADDRESS
Y. -2 o B.4 CITY-ST-21P
14. | do hareny certify 10al e information supplicd with Iis filing does nat qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further centify that the

irfornation indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or ¢ recton of the corporghon of the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Binck 13 if changed, o7 on an atlachment with an address. {
Cabd ‘%V?-,SW&?‘//‘.97 J;f,}-jy/{‘

SIGNATURE: .. . oo MAY
SGMATURE AND TVPEC OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Data ayiire PHods: §

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CR2E034 (9/96)

0021108



