FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N37547 (9)

1. Corporation Narne

SUNRISE COVE HOMEOWNER'S ASSOCIATION. INC.

ARG R

Principat Place of Business Mailing Address
6106 TOPSAIL RD P O BOX 1264
LADY LAKE FL 32158 LADY LAKE FL 32158126t
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
04/04/1990 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. F& Number Appiied For
21 26 59-3007063 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suile, Aat. 4, etc Site, APt #, etc 5. Certificate af Status Desired 3 $B'75 Ad@tnonal
22 |27] Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 E‘ Trust Fund Gantribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I E] El 30 Flarida Statutes [J Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHUTE, JOANNE 82| Sueet Adaress (P.0. Box NUmbar is Not AcGepiabie)
6106 TOPSAIL RD
LADY LAKE FL 32159 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions af Sections 817 0502 and 617.1508, Florida Statutes, tha above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I I, e I
Signatune, typed O printed narte of registered agent &nd tte 1 apaloabbe (NCTE Regisiered Agent siaturs regquired whan rdingtatng) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 10 OFFICERS AND DIRECTORS IN 12

TITLE P [CIDELETE LATIE ALLLRECT foN S MChange O Addition

NAME WITTMAN, NARVIN 12 hAME e/ ) 77—/]7,4/0/” /(/4/(’1//”

staeer aopaess | 6120 TOPSAIL RD 1.3 STREET ADDRESS ’ /

CITY-ST- 2P LADY LAKE FL 14CITY-ST-ZIP IA/CDC,E, ot SP[LL' /A/é'

TILE DV [JDELETE 21 TILE NChange ] Addmon

v GAYUNOR, JOSEPH 22w a4 >//V0 £, Josr

staeer aooress | 6042 TOPSAIL RD 23 STREET ADDRESS

CiTY-51-21P LADY LAKE FL 2.4CITY-ST-21P Z,A/COMCT SP LL')NG”

TITLE DT [JDELETE 31TILE [JChange  [] Addition

NAME MATHEWS, HERMAN 32 NAME

saeet anoress | 6422 TOPSAIL RD 3.3 STREEY ADDRESS

CiTY-S1-2P LADY LAKE FL 34.CTY-ST-2P

TITLE DS [CJDELETE 41 TITLE [Jchange  [J Addition

NAME SHUTE, JOANNE 4 2NAME

sreet aconess | 6108 TOPSAIL RD 4.3 STREET ADDRESS

CiTY-51-21P LADY LAKE FL 44CTY-ST-ZP

TITLE [IDELETE 51 TITLE [Jchange ] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP 54 CIYV-81-7P

TITLE [JDELETE 81 THLE [Ochange [ Addition

NAME 57 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14. 1 do hereby certify that 1he information supplied with this fiing is voluntarily Turnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the wEr Or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bl v if changed, or an an attachefient with ap address

SIG NATURE: I " [GNING OFFICER OR DIRECTOR Daytime P“""e .

Ui
ey 5 PV YV T

CR2E037 (12/95)




