DOEUMENT # P99000003428 S

1. Entity Name .- .- »v
SUNSHINE PROPERTIES OF MARTIN COUNTY, INC. CILED"
Principal Place of Business Mailing Address O DEC l 9 QH 9: 26—
8456 SE PALM STREET 8456 SE PALM STREET N le’(_i ;‘.', ;\,{ :u,i_ S}( ATL
HOBE SOUND FL 33455 HOBE SOUND FL 33455 T “L[Z“H:«SSFE. FLOR!DA

Suite, ApL 7, €16, : Suiie, ApT. F, o1, MﬁWWE

City & State City & State 4. FEI Number
[Niot Applicable
zp Country ) zp Country 8. Certificate of Status Desired O gsse'zg lﬁ‘g‘b” i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  *
Namd- R e e e e .
MERRITY, PEGGY P -
! Street Addrass (P.O. Box Number is Not Acceptable)
8456 SE PALM STREET P
HOBE SOUND FL 33455
City FL I Zip Code

8. The gbove named entity submits this @nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—_—
SIGNATURE Sigmm:%)&e‘ﬁ;@@ﬁf regtstel;d agent and lille if applicable. ‘ (NOTE: L | Agent si required when . i DATE
9. -Ihis corporation Is eligibie to satisly its 1ntangib|e_.;z_$ﬂhaﬂowu!=FE&lS=$5§ J‘Dﬂs=ae.>~_; ~10:"Eiastion Campag Fianting ™~ §5.00 May 8o |
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be STSQ.OO‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) [ - Make Check Payabls to Departmt}nt of Sl\ate.

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
e )] 3 Delete TME Ol Change [ Addition | S
i JEIVEN, MARTIN L , e 8

STREET ADDRESS | 6 JACOBS LANE STREET ADDRESS §

cmv-st-2p | SCOTCH PLAINS NJ 07076 ary-ST-2 S

L D O Delete me | | Q325 2 < Tk —G adiitn (G

NAME JEIVEN, HELENE A NAME ~01/05/01--01020~-025

smeeTanoress | 6 JACOBS LANE STREET ADDRESS sddk 7o 00 kTR0, 00

CIry-ST-21P SCOTCH PLAINS NJ 07076 cmy-§-21p :

TITLE O Datete TITLE [ change ] Acdition

NAME NAME :

STREET ADDRESS - STREET ADDRESS
- ciry-sr-zp CITY-5T-2P

TITLE [ Detete JITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L CiTY-ST-2IP CITY-5T-2P

TITLE ] oelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TLE 1 pelete TLE ' fJChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP . CITY-5T-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalilhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Bloci ;1 or Block 12 if

changed, or onh an attachment with an addt i —

cof

W LTEEN 923 k0 &

SIGNATURE:

Daytime Phone ¥




