2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 741840

1. Entity Name

SUNRISE GOLF CLUB CONDCMINIUM ASSOCIATION, INC.

Secretary of State

02-10-2003 90402 004 ****51 .25

Principal Place of Business

6200 DRAW LN
SARASOTA FL 34238

Mailing Address

% GLORIA HEIDEMANN
6646 DRAW LANE
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

IO RARERAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

EAN
A

City & State City & Stale 4, FEl Number 59.1804193 Applied For
Nat Applicable
ap. COL{mry Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
T e IS Fee Required
6. Name and Address of Current Registered Agent™ ————|o .- .- 7. Name and Address of New Reglstered Agent

L : Narne T T
HEIDEMANNr GLORIA . Street Address {P.O. Box Number is Not Acceptable)
6646 DRAW LANE
SARASOQTA FL 34238 '

City

Zip Code

FL

the obligations of registered agent?”

. A
loria Heidemann,

8. The above named enlity submits t_rjis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Secretary /%Qw,m

SIGNATURE
7.

Signalure, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

L4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

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

TILE DS O Delete TILE O change [ Addition
HAME HEIDEMANN, GLORIA NAME

STREET ADDRESS | 6646 DRAW LANE STREET ADDRESS

CITY-8T-2IP SARASOTA, FL 00000 CITY-ST-21P _
TMLE D £ Delete TITLE [C change [ Addition
NAME NICHTER, JOANNE NAME

STREET ADDRESS | 6546 DRAW LANE _ -~ N STREETADDRESS | . e

orv-sT2F  [SARASOTA FL i Tomestae | T s -

TMLE PD [ Detete TMLE [ Change [ Acditien
NAME WILSON, NORENE W. NAME

STREET ADDRESS | 5592 DRAW LANE STREET ADDRESS

CITY-5T-2P SARASOTA FL CITY-ST-2IP

TITLE VPD [ pelete TITLE [(JcChange (3 Addition
NAME BROWNFIELD, DAVID NAME

STREET ADDRESS | 6642 DRAW LANE STREET ADDRESS

ery-s1-z2P | SARASOTA FL CITY-ST-ZIP

THE 1) ' [ Delate TITLE [ Change [ Addition
NAME LENTZ, JAMES NAME

STREET ADORESS | 6538 DRAW LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TITLE D : Opelete | e [ Change ] Addition
NAME MORRISON, JOHN NAME

STAEET ADDRESS | 6559 DRAW LANE STREET ADDRESS

CITY-ST-2IP SARASOTE FL 34238 CITY-5T-2IP

12. | hereby ceriify 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 repert 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 corperation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: NOREﬁﬁgﬁ‘ﬂﬁﬁir%ﬁ, FPEEELDET\TE Wm o Z:ﬁ -~

SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER OB BIBEATADR

et

e L

CR2EQ37 {10/02)




