2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741840 Feb 21, 2002 8:00 am
- e tene Secretary of State

SUNRISE GOLF CLUB CONDOMINIUM ASSOCIATION, INC. 02912002 9002 030 *++*6] 25
Principal Place of Business Mailing Address
6200 DRAW LN % GLORIA HEIDEMANN
SARASOTA FL 34238 6646 DRAW LANE JoiJdle

SARASOTA FL 34238

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1804193 Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁ”‘HElDEMANN,’GL‘ORiA“ —_—— : == - [ -Blreet"Address (P.C-Box Number-is-Not-Acceptable}— T — -
6646 DRAW LANE
SARASOTA FL 34238
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regispeesgd office or registered agent, or both, in the state of Florida.

sianaTuRe GLonda Hefdemann, Secnotany 3[5%3 D ,

Signatura, typed or printad name of registared agent and title if apphcable. {NOTE: Registerad Agenl signature required when reinstating) i D’ATE

" . . 9. Election Campaign Financing - $5.00 m e Make Check Payable to

E!LE NOW. FEE 1S5 $61.25 Trust Fund Contribution. | fddedqg F:);S,B Departmerlt ofyState
10. L - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ pelste TILE [J Change [ Addition
NAME HEIDEMANN, GLORIA NAME
sreer aporess | 5646 DRAW LANE STREET ADORESS
crv-sr-zp | SARASOTA, FL 00000 CAY-ST-2P _
MLE D 1 Delste TITLE []Change [ Addition
NAME NICHTER, JOANNE NAME
sTReET apnAess | 6546 DRAW LANE STREET ADDRESS
erv-st-ze | SARASOTA FL CITY-ST- 2P
L PD [ Delete TITLE ) [J Change [ Addition
NAME ‘WILSON, NORENE W. NAME ) )
street aooress | 6592 DRAW LANE STREET ADDRESS
crv-s-ze | SARASOTA FL CIFY-ST-2P
TITLE VPD ‘ [ Delete TITLE [ Change [ Additicn
NAME BROWNFIELD, DAVID NAME
sTReeT Aooress | 6642 DRAW LANE STREET AUDRESS
orv-st-z¢ | SARASOTA FL CITY-ST-21P
TLE D [ Delete TITLE [JChange [ Addition
NAME LENTZ, JAMES NAME
sTaeeT aooress | 6539 DRAW LANE STREET ADDRESS
CITY-§T-2P SARASOTA FL CITY-ST-2IP
TITLE D O Dslete TTLE [ Change [ Addition
NAME MORRISON, JOHN NAME
streeT aoress | 6559 DRAW LANE STREET ADDRESS
CITY-ST-2IP SARASOTE FL 34238 CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall 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 10 execule this report 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.

SIGNATURE: NORENE @ N TSONRRE I DENTE D s D2k e = ~S—a3,

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER Om DIRECTOR - Date Daytime Phone #

CR2E037 (9/01)



