FILE NOW: FILING FEE IS $61.25 FILED

: GORPORATION FLORDA DEPARINENT OF TATE Apr 14 1998 8:00am
ANN REPO Sacretary of State

i '-;;-98 o DIVISION OFCOHPSORATJONS Secretary Of State

| PQCUMENT # 756130 (1)

SUNRAKER WEST ASSOCIATION, INC.

4

¥
§: | C/O GRAYMAR ENTERPRISES C/0 GRAYMAR ENTERPRISES 3. Date Incorporated or Qualified
| 3502 GULF BLYD. 3502 GULF BLYD. 01/30/1981
g‘ INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 -
] us Us 4. FEI Number Applied For
; &21076 13 Not Applicable
,r 2. Principal Place of Business 2u. Mailing Address 5. Ceriificate of Stalus Desired m) $8.75 Additional
i 2 26 Foe Required
i Suite, Apt. ¥, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bs
L |22 ;7-[ Trust Fund Contribution O Added to Fees
v City & State City & State 7. Is this nonprefit corporation @ homeowngrs gssociation?
23] 28] ] ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year {ntangible
24] 26 20] 30] Personal Property Tax due June 30. [ Yes %No
9. Name and Addreas of Current Registered Agent 10. Name and Addross of New Reglstered Agent  °
81 Name

POTTER. JANA 82| Streat Address (P.O. Box Number is Not Acceptable)

2406 N. GULF BLVD., #203

INDIAN ROCKS BEACH FL 34635 8

Ba[ City FL |ss| Zip Code

11. Pursuant 10 1the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flosida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CRR2ED37 (10/97)

}: SIGNATURE Signatura. typed or printed name of ragislared agent and title If applicabke. (NOTE: Rogisterad Agant signature fequired when reinstating) PATE

; 2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

A [ e sD [T OELETE 1A TILE L Change L Addition
L CHRISTNER MARGARET A 12 NAME

$ | smeevaooress | 8540 140TH ST. N, 1.3 STREET ADDRESS

+ | cov-sr-ze SEMINOLE FL 34648 14 CITY- §T-2P

S| Tme PD 7 DELETE 21 TLE [Jchange T Addition
3 | N POTTER, JANA 22NAME

4 | sweeraooress | 2408 N. GULF BLVD. #203 2 STREET ADDRESS

o omy-stze {NDIAN ROCKS BEACH FL 2 4CITY-§7-7Ip

N T VD T OELETE 31 TILE [T Change [ Adavion
i | nwe RECH, EDWARD 32 NAME

L | smemvaooness | 2408 GULF BLVD., #101 2.3 STREEF ADDRESS

£ | emy-sT-e INDIAN ROCKS BEACH FL 34.QITY-57- 2P

i e [T DeLETE A1 TITLE [T change L] Addition
;- NAME L2 NAME

| SREET ADORESS 43 STREET ADDRESS

G | eny-sr-ze 44 CITY-S1-ZIP

g | tme OO oeLete 51 TITLE [T Change LI Addition
o sonne

1 | STREET ADDRESS 5.3 STREEF ADDRESS

& | omy-sr-2e 54 CITY -5T-2P

i | e CJ DELETE BATITLE [T Change LT Addition
o] Name 6.2 NAME

i | smeer aooeess _ 63 STREEY ADDRESS

CIY-ST-29 64 CiTY-§T- 217
1 hereby certify that the information suppliad with this filing doss not qualify for the exemﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ndicatad on this annual rapart or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as it mada under oath; that | am an

o officer or diractor of the corporation or the recaiver or trustas empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 # chgmged, or on an attachment with an address,

| SIGNATURE: e o ACE maloao iy L) - O $B-ST6-6L




