FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75542

1. Corporation Name

SUNRISE BEACH CLUB ASSOCIATION, INC.

Principal Place of Business

1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118-3631

Mailing Address

1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH fL 32118-3€3t

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90054 036 **=%£70.00

ARV AR

2a. Mailing Address

3. Date Incorporated or Qualifed

=

[23]

2]

6. Elaction Campaign Financing 0

Trust Fund Contribution

2. Principal Place of Business
21 28] 12/08/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 o ] - e | 592142786 =zt | | Not Applicable -
i City & Statt iti
City & State Hy © 5. Centifcate of Status Desired X $8.75 Additional
;I -;a Fee Required
Zip Country Zip Country $5_00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUME A

GOODWIN, MORRIS
150 DUNDEE RD

DAYTONA BEACH SHORE FL 32118

81

Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

‘85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing 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 the appointment as ragistered
agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printad name of registared ageat and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS N 12
TMLE D [J DELETE 1.1 TITLE [ Change [ Addition
NAME PINTO, ROBERT F JR. 1.2 NAME

street anoress| 1111 BLUEBERRY DR. 1.3 STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 14CITY-ST-21P

TITLE D {] DELETE 24 TIVLE [JChange [} Addition
NAME FOWLER, PAT M. 22 NAME

streetanoress| 1968 GREEN APPLE CT. 23 STREET ADORESS

CITY-5T-2P ORANGE PARK FL 2.4CITY-ST-2P - -- :
TIMLE ST [J DELETE 31TME [} Chapga ) Addition
NAME GOODWIN, MORRIS 32 NAME

streeTacoress| 150 DUNDEE RD., STE A 3.3 STREET ADDRESS

CITY-ST-2P DAVTONA BEACH SHORE FL 34.CITY-ST-2P

TINLE D [ DELETE 41TME [QChanga [ Addition
NAME MATHEWS, SHIRLEY 4 2NAME

sreeraopress| 5835 NORDE DR., WEST 43 STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE FL 44CITY-5T-2P

TME VP [J DELETE 514 TITLE [JChange  [J Addition
NAME SMITH, HENRY 5.2 HAME .

sTreeTaochess| 3720 N.W. 61 PLACE. 53 STREET ADDRESS

CITY-5T-ZP GAINESVILLE FL 54 CTY-5T-ZP Lo

me DP L] DELETE $1TILE [JChange L] Addiion
NAME LARSON, SALLY 62 NAME ) “ RN

seeTapbress] 223 N.W. 915T ST. 63 STREET ADDRESS .

CITY-5T-2P GAINESVILLE FL 6.4 CITY-5T-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sta

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

tutes. | further certify that the information

officer or director of the corporation or the receiver or irftee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment With an address, with all other like empowered.

SIGNATURE:

!

o f/ﬁ/ﬁ P08 7840 -4S Yo

CR2E037 (11/98)



