2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756130 FILED
1. Entiy Name Apr 23,2000 8:00 am
SUNRAKER WEST ASSOCIATION, INC. ecretary of State
04-23-2000 90028 009 ****g] 25
Principal Place of Business Mailing Address
(/O GRAYMAR ENTERPRISES C/O GRAYMAR ENTERPRISES
350-2 GULF BLVD. 350-2 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33786-3647
us Hs
> s VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T ctyastae 4. FEI Numbar 592107613 Apglied For
_ - Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O geae'z‘g tﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’ - oo T T
CHRISTNER MARGARET Street Address {P.O. Box Number is Not Acceptable)
350-2 GULF BLVD
INDIAN ROCKS BEACH FL 33785 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| SIGNATURE

} Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution O Added io Fees Department of State
I
10. S OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ Change [ Addition
NAME CHRISTNER MARGARET A. NAME
STREET ADDRESS | 8540 140TH ST. N. STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 34846 CITY-$T-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAHE COSSOTA, FRANK F NAME
STREET ADDRESS | 15603 KINGS PKWY STREET ADDRESS 7
cmv-sT-2P U TAMPA'FL 33618 - CITy-ST- 24P - : - .
M e D [ Delete TITLE [ Change [ Additicn
NAME LEWIS, REX E NAME
STREET ADDRESS | 3440 VALLEY RANCH DR STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 CTY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE O pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
i o = Delere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpffent with an address, with all olher like emppwered. .

L-1]-9000  15)-S96-893N

Cate Daytime Fhana #

SIGNATURE:.

CR2E037 (9/99)



