FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Siate
1997 DIVISION OF CORPORATIONS

DOCUMENT # 755427 (2)

1. Corporation Name

SUNRISE BEACH CLUB ASSOCIATION, INC.

Principal Place of Business

1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32116-3631

Mailing Address

1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 321189631

FILED
Apr 22 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Dﬁléa ,oofhaflgs?orl

2. Principal Place of Business T 2a. Mailing Addrass 4. FE! Number Applied For
7 26 59‘2 142786 . Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. " ) $875 Addltional
o ?ﬂ B. Cenificate of Status Desired d Feo Required
Ciy & State Gity & Stats 6. Elaction Campalgn Financing $5.00 May Be
rzgl ;;] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
[24] 25 20| 10 Florida Statutes Oves [dno
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Nams
GOODMN. MORRIS 82| Street Address (P.O. Box Number is Nol Acceptable)
150 DUNDEE RD
SUITE A a3
DAYTONA BEACH SHORE FL 32118 wl o FL e

agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slaterent for the purgose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as registared

Iam an officer or director of the corporation or the /
appears in Block 12 or Bipek 13 it changed, or on g

SIGNATURE:

atlachmen|

ith an addigss,

[l i

Signalura, yped or grinted name ol reglstered agent and tle it applicabie {NOTE: Ragistanad Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE 1] T4 oetETE LITNLE [ changs [ ] Addition | &5
NAME PINTOQ, ROBERT F JR. 12 NAME K
seer aookess (1111 BLUEBERRY DR. 1.9 §TREET ADDRESS ._gu
orv-si-ze_ | PORT ORANGE FL 14 QITY-ST-2P &
TILE 0 "7 DELETE 21THLE [JChange [T Addition {©
NAME FOWLER, PAT M. 22 NAME
steerannaess | 1988 GREEN APPLE CT. 2.3 STREET ADDRESS
err-st-ae | ORANGE PARK FL 2 4CITY-5T-1P
T §T |MGEGE 31TTLE [T Change ] Addition
NAME GOODWIN, MORRIS 32 NAME
staeer sooness | 150 DUNDEE RD., STE A 4.3 STREET ADDRESS
erv-st-2r | DAYTONA BEACH SHORE FL 34, CTV-§1-2P
e D [ DecetE 41 TITLE T Change — L] Addition
NaME MATHEWS, SHIRLEY 4.2 NAME
smaeer ancess | 5835 NORDE DR., WEST 4.3 STREET ADDRESS
erv-stae | JACKSONVILLE FL 44 CITY-ST- 7P
TILE W 1 beLeTe S1TMLE Tl Change ] Addtion
NAME SMITH, HENRY 52 At
sreeet anoress | 3720 NW. 81 PLACE. 5.3 STREET ADDRESS
CITY-51-21 QAINESVILLE FL 5.4 CITY-ST-2F
THLE DpP [T DECETE £.1 TITLE [CJ change T Addition
NAME LARSON, SALLY 6.2 NAME
sweeraporess | 223 NW. BFST ST. 6.3 STREET ADDRESS
onv-si-ze | GAINESVILLE FL 64 C1Y-1-2P .
4. T de heraby cenlify that tha informalion supglied with this filing dees nof qualify for the exemplion staled In Secfion 119.07(3(i), Florida Statutes. | further certify that the

information indicatad on this annual report of supplenyental annual report Is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that
aiver o trusten empowered 10 execute this report 88 required by Chapter 617, Florida Statutes: and that my name

D NAME OF SIGNING OFFICER DR DHRECTOR

Plieke s Cotpwin! JAEIé? Foy- B ¥5%4
G T Dﬂv‘""ﬂmm’s’“




