SECOND NOTICE: CORPORATION WiLL BE DISSOLVED CN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

THE HOMEOWNERS' ASSOCIATION OF THE SUNRISE GOLF

s O ARTRTM R

$H2 TAM O'SHANTER CR §712 TAM O'SHANTER
SARASOTA FL 238 SARASOTA FL 34238
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
12/13/1984 06/02/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21| 6137 flrogosmer Kb . 2] (127 Sleekonci Fo. 59-2494004 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #. etc $8.75 Additional
o ;l 5. Certiticale of Status Desired [:] Fee Requi:elcc,lna
Cily & State C'})‘ & State 6. Clection Campaign Financing $5.00 may Be
ELS;?Z/?S o777 F;" : E-S/? RBIOT S Fe . Trust Fund Contribution ] Addad 10 Faas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
FI.?V-?_?J’ ;S—ljﬂ—;eﬁS0f7} ;] _35/.’23; Mﬂﬁﬁﬁgm Florida Statutes [Jyes [udRo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
8ty Name /y
frocpericy L M erzecr’
SWFT. JOE 82| Street Addrass (P.O. Box Number is Not Acceptapie)
5712 TAM O'SHANTER CT _G/BT flPPReACH
SARASOTA FL 34238 a3
84| City g 85) Zip Code
DR RHS0TA FL | |3v25dF

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am fagpiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ’Z: ; ﬁ%é “f-é K Jf% 2 L~ /5-FL
Sigfattrs, or printed nafe of req.stered g \Nesthanpiicable {MOTE Regislared Agent signature required when rainstating) DATE

CR2E037 (¥/96)

12, o0 OFFICERS AND DIRECTORS - 13, D ADDITIONS/CHANGES 10 OFFICERS JL\NDEFECTOF;SE| 12
TITLE ELETE 11TLE Change Addition
NavE BAILEY, JOHN H - Aawe DPracsery
swectooniss | 5781 AUGUSTA CIR o owss | 709 Avevsrm Qwcrs
CTY-ST- 2P g#gASOTA FL vo-sae | ope pSo ¥ Fr I¥3E o
TITLE DELETE 21 TIRE 7 Change Addition
NAME SWIFT, JOSEPH ot 2.2 NAME 5/7’3) ETZLER, FREDER K =
swecraooness | 5712 TAM O'SHANTER CT sesweeronss | G237 POPROPCY SO
cTy-51-2P gARASOTA FL - veovsie | s o7 Fe. 3¥235 - -
TITLE DELETE 11 TITLE s Change Addilion
NAME D'ALBERTO, ANNE 22 HAME %l IIMES, Bern/E
STREET ADDRESS 5709 AUGUSTA CIRCLE sisweeriovess | SFES fFCCOSTA Q(/'i :
CiTY-ST-29 SARASOTA FL ot | S ps s S IYA3E
TLE D [AeLETE 4LITME 4 [Jchange [ ] Aadivan
HAME JENNINGS, CHIC 4.2NAME
STREET ADDRESS 5719 FIRESTONE CT 41 STREET ADDRESS
City-51-2P SARASTA FL 44CITY-5T-2P
TLE D [JDeckete 51 TITLE [ Jchange [ ] Addition
NAME GRIMES, BERNIE CIRCLE §.7 NAME
STREET ADDRESS 5781 AUGUSTA CIRCLE §.3 STREET ADRESS
CilY - §T- 2P SARASOTA FL 54 CIFY-ST-2P
TmLE [ 1 bELETE 61THLE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 3 STREET ADDRESS
| ory-sr-zp §4 LITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicaled on this annual report or supplemental annuat report is true and accurale and thal my signalure shall have the same legal effect as if
made under oath. that 1 am an oflicer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 12.or Block 13 if chang attachment with an address.

SIGNATURE: MASIGITEE d(/{,éé PEYF22 6208

RE AND TYFED OR PRINTI nwa QF SIGNING DFFICER OR n?c'roa Date Daytime Phore #

SApes )L B s O 5T o1 iasa




