FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756130

1. Corporation Name

SUNRAKER WEST ASSOCIATION, INC.

(1)

(T

Principal Place of Business Maiting Address
C/O GRAYMAR ENTEAPRISES

41 SECOND STREET E.. SUITE 231
INDIAN ROCKS BEACH FL 3463%

C/0O GRAYMAR ENTERPRISES
401 SECOND STREET E.. SUITE 231
INDIAN ROCKS BEACH FL 34635

3. Date Incorporated or Qualified 3a. Date of Last Report

01/30/1981 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 (26] 582107613 Not Appicable
- Suite, Apt. #, efc Sute, Apl. #, tc. ) cire $8.75 additional
2] REO-D Gulf &va 7] 286 - D GULF g"m 5. Cerlificate of Status Desred ] > Hequire‘:‘a

A FL b 84638 W 36635

A=

Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
23| (ATDIAN) ?OCJES g&‘d" El [T fN QC)C((’S &—‘H‘,ﬁ-— Trust Fund Contribution O Added to Fees
Counti Zip

8. This corporation has liahilty for intangibig tay under s. 189.032,
Florida Statutes O Yes No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registerfd Adent

POTTER, JANA
2406 N. GULF BLVD., #203
INDIAN ROCKS BEACH FL 34635

81| Name

82 Strect Address (P.O. Bax Number is Not Acceptable)

83

B4| Ciy Zip Code

FL |®

familiar with, and accept the obligations of, Sechon §17.0503, Florida Statutes

11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registared agent. | am

SIGNATURE e o e .
Sagnaturg, Lyped or pricted name of regezbarad agont ad Wl it s pleat.b MNOTE Pegistered Agant § gnatury redainad wnen renstahirgy DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e SD [C]DELETE 1ITILE [JChange [ Addition

NAKE CHRISTNER MARGARET A. 1.2 NAME

sEerAnoRess | 8540 140TH ST. N. 1.3 STREET ADDRESS

CITY-ST-2F SEMINOLE FL 34646 14 CITY-S1-2IP

TilLE PD [CIDELETE 21TITLE [JCnange [ Addition

NAME POTTER, JANA 22 NAME

sireer anoress | 2408 N. GULF BLVD. #203 2 3 STHEET ADDRESS

Ciry-si-2P INDIAN ROCKS BEACH FL 2 4CITY-ST-21P

TITLE 10 [T1DELETE J1TILE [ Change  [] Addilion

NAME BERMKE PETER J2NAME

sraeer anoress | PUO. BOX 260156., 2406 GULF BLVD., # 201 33 SIREET ADDRESS

LTY-§1-2P INDIAN ROCKS BCH FL 34835 34 CTY-ST-7P

TILE [CIDELETE 41TITLE [Jchange [T Addition

NAME 4 2 NEME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§T- 2R 44CHY-ST-2FP

e {JDELETE 51THLE [change [ Addition

NAME 5 2 NAME

STREFT ADDRESS 5 3 SIREET ADDRESS

Ty -ST-2F 54 CITY-ST-2P

TILE [CIDELETE 61TITLE [JcChaage [ Addition

HAME 62 NAME

SIHEE| ADDRESS 6 3 STREE] ADDRESS

CITy-ST-2P 6.4 CITY-ST-2IP

appears in Block 12 or

SIGNATURE:

o 0

) \
'J%Q_g; i }&.LL(
- mﬁ N AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR

VB LY APt o Y

14. 1 do hereby certify that the information supphed with this filing is voiuntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if mada under
oath: that | am an officer or director of the carparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name

ck 13 if chianged, or on an attachment with an address

C1-al-9qb ea- $1b€33Q

Date Byt Prone 8

CR2E037 (12/95)




