FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED £
PROFIT : FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 : 00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siat ecretary of State e

1999 ‘ DIVISION OF CORPORATIONS 04-19-1999 90114 001 ***150.00

DOCUMENT # pP98000089932 3

RN R

SUNSHINE RESIDENCE, INC.

Principal Place of Business Maliing Address
211-4 LENELL ST 2114 \E| ST
FT. MYERS BEACH FL 33931 FT. BEACH FL 339
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
21 6] 100 LO \/E‘TL(, _L.A;UE- b 50 7 O 53 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, etc. N _ ) . i . .$8B.75.additional_ |
= S— e __,__v;a——-r 2, Q__O [ = |=:8:=Cartifcate:of. StatuéDesired ——[=} Fes Required
City & State City & ‘:"aia\?.4 B E H‘ 6. Efection Campaign Financing 0 $5.00 nMay Be
E] ’_l ‘3 EQ.S /C( Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
r;ﬂ 25 }E, 3 K¢ 53 | FL Personal Property Tax. Oves [No
9. Name and Address of Curreni Registered Agent 10. Namo and Address of New Registared Agent
81| Name
8ACHER, ULRICH
100 LOVERS LANE.STE. 201 82| Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931 &
B4{ City 851 Zip Code
A FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes.{the abive-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 bereby accept the appointment as registered
agent. Iam familiar with, and accept the abligations of, Section 6070505, Floridd Statutés,
S'.GNATURE -
Slgnature, typed or prinisd name of registered agent and title if applicable. {NOTE!: Registansd Agent signaturd requirad whan reinstating) DATE 6‘-
112, OFFICERS AND DIRECTORS (13, 1_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
' Tme 0./9 _ I CELETE jame § CiChange  [JAddtion ] =
NAME BESSMANN, PETER 12NAE ! %
streeTAoress| 211-4 LENELL ST. , 13 STREET ADDRESS a
orv-seze | FT. MYERS BEACH FL 33931 14omv-sizp &
me D/VF . CJ DELETE Z1TME ' [JChange  []Addton| O
NAME BECKER, DIETER 2.2 NAME
streeTanoress| 211-4 LENELL ST. o 23STREETADORESS | 7 e e e e =
are.stze | "FT MYERS'BEACH FL Py T T aomvstze | T T T B
e D / VP, TR [J DELETE 3 TITLE CiChange  [JAddiion
NAME NIEHENKE, THOMAS 32 NAME
smeeTooress| 211-4 LENELL ST, - 3,3 STREET ADDRESS
oTy-51-29 FT. MYERS BEACH FL 33931 34, CITY-ST-2F
TME D /7 Secr- [ DELETE 41TME; [JChange [ Addition —
NAME BACHER, ULRICH 8.3 v . _
streetanoress| 211-4 LENELL ST. 4§ sTReT ADDRESS —
ov.srze | FT. MYERS BEACH FL 33031 dhomlsr.ze
TME D /STRE. [] DELETE 5%; [JChange [ Addition
NAME HEINZ KRAFFT, KARL - 52 ‘ -
sreetaopress| 211-4 LENELL ST. 53 STREET ADORESS
orv.gr-ze__| FT. MYERS BEACH FL 33931 5ACITY-ST. 21 B
TImLE 1 DELETE 6.1 TMLE . [JChange  [] Addition -
MNAME £.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual seport or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachmentfith gn gddress, with all o er I|k en{gowere,

TEHEN. s

)
9 A ~:;.:."."l
: ik

SIGNATURE: l\




