FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State

e EETE
. DOCUMENT #741840 02-09-2004 90058 024 61.25
b 1. Entity Name

SUNRISE GOLF CLUB CONDOMINIU M ASSOCIATION,

INC.

— - " bk LA

Principal Place of Business . Mailing Address )

6200 DRAW LN : % GLORIA HEIDEMANN.

SARASOTA, FL 34238 6646 DRAW LANE

SARASOTA, FL 34238

e WA

Suite, Apt. #, etc. . Suite, Apt. #, etc, 01142004 Chg-NP CROEO37 (1 0’,03)
City & State 7 City & State 4. FEl Number Apglied For
59-1804193 . . Not Applicable
2 Country e ' Country 5. Certifcate of Status Desied (1 $8-79 Addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- - - kol ok - TR — - —=

HEIDEMANN, GLORIA .
6646 DRAW LANE Street Addrass (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34238

City : ' FL [ZipCode

’ 8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in ;ne State of Flarida. | am familiar with, and accept

the obligations of registered agent.
Gloria Heidemann, SD _ 3_/5’/0 f!
SIGNATURE W

Signature, lyped or printed name of registered agent and tithe if appicabla, {NOTE: Registeted Agent sighature: requlfed when reinstating) J
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 - Trust Fund Contribution, O Added 1o Faes
0. GFFICERS AND DIRECTORS . ADDTIONS /CHANGE
TILE DS O Delete e ' [ change [ Addilion
NAME HEIDEMANN, GLORIA NAME
, STREET ADDAESS | 6646 DRAW LANE STREET ADDRESS
GITY -$7-2P SARASOTA, FL 00000, CITY-ST-ZIP
TE D £2] Delete TILE [dchange () Addition
NAME NICHTER, JOANNE NAME
STREET ADDFESS | 6546 DRAW [LANE : STREET ADDRESS
CITY-5T- 2P SARASOTA, FL ) CIY-5T-2P
TILE PC O Dekete TLE Ccnange [ Addition
NAME | WILSON, NORENEW. NAME 1. o o _ - o e
= 71" STREET ADDRESS | 6592 DRAW LANE =~ 7~ STREET ADDRESS
CITY-$T-2P SARASOTA, FL LiTY-ST-2P
me VPD O Deiete WILE (O Change  [] Addition
NAME BROWNFIELD, DAVID NAME
STREET ADDFESS | 6642 DRAW LANE STREET ADDRESS
CITY-5T-2IF SARASCTA, FL CITY- ST-2F ) . )
TITLE T [ Delete TME O Change’  [] Addition
NAME LENTZ, JAMES . NAME
STREET ADDRESS | 6539 DRAW LANE STREET ADOFESS
CITy-ST-2P SARASOTA, FL. . CiTY-ST-2P - .
TITLE D . O Dedste TITE " [Jchange 3 Adattion
NAME MORRISON, JOHN NAME
STREET ADDRESS | 6559 DRAW LANE X STREET ADDRESS
CITv-5T-7P SARASOTE, FL 34238 . CITY-ST-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes - further cer‘rr'fy 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 ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as requ:red by Chapter 617, Ficrida Stawtes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: Morene W. Wilson, PD @/m Q*s‘%‘} q.e{/.ﬁ;n -5'@?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIhEG.I‘OR Daytime Phone #

£
%



