FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 741840 (3)

1. Corporation Name

SUNRISE GOLF CLUB CONDOMINIUM ASSOGIATION, INC.

Pringipal Place of Business Mailing Address ”"I" ||||||||I|||I|| |||"|m| Ilu |||]| |||"IIIIII'|“I'II"’II”III

% GLORIA HEIDEMANN % GLORIA HEIDEMANN
6646 DRAW LANE 6645 DRAW LANE
238 RASOTA FL 34238-5138
SARASOTA FL SARASO 3. Date Incorporated or Qualified 3a. Date of Last %n
. 02/27/1978 02/14/1
2. Principal Piace of Business 2a. Mailing Address & FEl Number : Applied For
m ;g] 59-1604193 _|Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, etc. o $8.75 Additional
P ;l . 6. Cerificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;B—I Trust Fund Cantribution (| Added o Fees
Zip Country 2 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 2_5] m _aF] Florida Siatutes Oves Clno
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regletered Agent
81 Name
HEIDEMANN, GLORIA 2| Strest Address (P.O. Box Numbsr is Not Acceptable)
£646 DRAW LANE
SARASOTA FL 34238 &
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the ml;gose"é'f changing s ref}is!ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statuts 4 .

L]

SIGNATURE G ZC’"’ 14 H e

Ovrry™y -39

Signature, ypid of printed narme ol registered agent and tlle f applicable [NOTE Registered signature required when reinatating) . . DATE - :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [} DELETE 14 TME [ Change ~ [ Addition
NAME HEIDEMANN, GLORIA 1.2 NAME '
sracerAporess | 5646 DRAW LANE 1.3 STREET ADORESS
£IY-$1-2IF SARASOTA, FL 00000 14 CTY-57-2IP o S
e D (] DELETE RATIE ' Ll change™ [T Adgition
HAME WILLIAMS, DANNY 2.2 HAME
smeerapcress | 6658 DRAW LANE 23 STREET ADDRESS
Ty - 51- 2P SARASOTA FL 24 CITY-5T-21P
LE PD L3 DELETE 31 THLE T Crangs [ Adgition
NAME WILSON, NORENE W. 32 NAME
sreeet coness | 6502 DRAW LANE 3.3 STREET ADDRESS
CITY-51- 2P SARASOTAFL 34, CHTY-5T- 2P
e VPD (] beLEte 41 TITLE . LI Change L1 Addition
NAME BROWNFIELD, DAVID 4 2NAME ‘
streer aooress | 6642 DRAW LANE 43 STREET ADDRESS
CITY-S1- 2P SARASOTA FL A4 LY. ST-2IP .
TIRLE TO [T DELETE ~ S1TILE " [J Change [T Addition
NAME LENTZ, JAMES 5.2 NAME
smeeranoness | 6539 DRAW LANE 53 STREET ADDRESS
GITY-§7-2IP SARASOTA FL 5.4 CITY-5T- 2P »
TILE 0 X] DELETE 6ATILE D L [Tchange AT Addition
NANE DELMONTE, JOHN 5.2 NAME FORTNER. WILLIAM
stheerAnoress | 6576 DRAW LANE s3smeeT aooness | 0016 DRAW LANE
CITY-§T- 2P SARASOTA FL sscmv-stzp | SARASOTA. FL.
14. 1 do hereby certify that ihe iniormation suppfied with this fiting does not qualify for the exermption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oalh; that
| am an officer or director of the corporation or the receiver of frustee empowsred 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: NORENE WMLBONLPREBIM{JWW%M 2/11 /97 @41-922-595Y

lj SBIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnone ¥ DOES4S0

e Feb 14 1997 8:00am
DIVISI(?:IG(TI:agOt:PS(;::TIONS Secretary Of State

CR2E037 (5/96)



