2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 741840 Feb 09, 2001 8:00 am :
. EnityNamo. Secretary of State

SUNRISE GOLF CLUB CONDOMINIUM ASSCCIATION, INC. 02-09-2001 90231 014 ****61 25
Principal Place of Busingss Maiiing Address
6200 DRAW LN % GLORIA HEIDEMANN
SARASOTA FL 34238 6646 DRAW LANE .
SARASCTA FL 34238 7 1 4 6 5 3
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1804193 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- — _ _ Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDEMANN GLORIA Street Address (P.C. Box Number is Not Acceptablg)
6646 DRAW LANE
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing it istered cffice or registeregl agent, or both, in the state of Florida.

:);ﬁzé) l/Q /

sicnature Glorig Herdewnann.

Slgnatura, typad or printad name of registered agent and title if applicable. (NOT'E: Registerod Agent signatura required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: y
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE DS [ Delete TITLE . [OcChange  [J Addition 5

NAME HEIDEMANN, GLORIA NAME 2

STREET ADDRESS | 66846 DRAW LANE STREET ADDRESS 3

CITY-S1-21P SARASOTA, FL 00000 CITY-ST-7IP a
o

TITLE D O Delete TITLE O Chenge [ Addition | £

NAME NICHTER, JOANNE NAME ‘

STREET AUDRESS | $546 DRAW LANE STREET ADDRESS

ory-st-2f . | SARASOTAFL- — - - - - - CITY-ST-ZiP- e e e - B R

TITLE PD O Delete TITLE [ Chenge [ Addition

NAME WILSON, NORENE W. NAME

STREET ADDRESS | 6592 DRAW LANE STREET ADDRESS

CITY-S7-2IP SARASOTA FL CITY-ST-2IP

TILE VPD [ Delete TITLE [Jchange [ Addition

NAME BROWNFIELD, DAVID HAME

STREET ADDRESS | 6642 DRAW LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-7IP

TILE T0 O Delets TITLE [ Change  [] Addition

NAME LENTZ, JAMES NAME

STREET ADDRESS | 6539 DRAW LANE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL CITY-ST-2IP

TITLE D [ Dalets TITLE [JChange [ Addition

NAME MORRISON, JOHN - ‘ NAME ' ‘

STREET ADDRESS | 6559 DRAW LLANE . " STREET ADDRESS

CITY-S7-2IP SARASOTE FL 34238 CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? y !

SIGNATURE: Dar SABNG T R RECIINVER AP EAore Two 2-6-5)  $33-SES y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Dawvtime Phora #




