FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N37547 (9)

1. Corporation Name

SUNRISE COVE HOMEOWNER'S ASSOCIATION, INC.

Principa! Place of Businoss Mailing Address |||||N|||||||”|llll""" lll" ||I‘ Ill"l‘l" I||||I||“|’|“ Im”lll

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

5106 TOPSAIL RD P O BOX 1261
[ADY LAKE FL 32159 LADY LAKE FL 32158-1 264
Us us
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
fi 777686
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 7 Not Applicable
Suite, Apl. #, clc. Sulte, Apt. #, eic.
g P 6. Cerlficate of Status Desred ~ [J  $B-7D Additional
22 ;ﬂ Fee Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 mMay Be
;ﬂ ?al Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation has liability for infangible tax under s. 199.032,
;:l—! E-| E ;EI Florida Statutes Oves Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
B81] Narne
SHUTE: JOANNE B2| Sireet Address (P.O. Box Number is Not Acceptable)
6106 TOPSAIL RD
LADY LAKE FL. 32159 8
84] City FL 85| ZipCode
11. Pursuant o lhe provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corparation submits this statemant for the purpose of changing its repistered

coffice or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as ragistered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ...
Sigr-ature, Iypad ot pricled earce of regrstecsd agant and ttle f applicable {NOTE: Registered Agent signature reguirad when reinsiating) DATE
92 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS ANCLIIRECTORS IN 12
TITLE P DX DELETE 1A TITLE ko) 4 T Change D) Addttion
NAME WITTMANN, NARVIN .2 NAME Learry Deason .
street auiess | 6120 TOPSAIL RD saseeraoness | 6038 Topsail Rd. .
ov-sr-ze | LADY LAKE FL veorv-sr-e | Lady Lake, FL 32159
TILE DV [T oELETE 21Tk DV ¥ Change R Addifion
NAME GAYNOR, JOSEPH 2.2 NAME Abraham J. Dekker
sttt anoness | 6042 TOPSAIL RD rasmeeaooress | G040 Topsall Rd.
erv-s-zr | LADY LAKE FL racryv-si2e | Lady Lake, FL 321 59
TIHE DT B OELETE A1TITLE DT X] Change [ Addition
HAME MATHEWS, HERMAN 2.2 NAME Joseph Gaynor
steeer sooress | 6122 TOPSAIL RD asweeTanoress | 6042 Topsail Rd.
orv-si-oe | LADY LAKE FL seovsrze | Lady Lake, FL 32159
TIE DS 3 DELETE 41THTLE [T change [ Addition
NAME SHUTE, JOANNE 4. 2HAME
streer anoress | 8108 TOPSAIL RD 4 3STREET ADDRESS
eny-sr-ze | LADY LAKE FL 44 5ITY-ST-2P ,
TME [T oecere 51TMLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS $3 STAEEY ADDRESS
CITY-51-2F 54 CITY-§T- 1P
TILE | EGE B1TILE [change ] Addition
NAME 6.2 NAME '
STREET ADRESS 3 STREET ADDRESS
oty - ST- 29 6.4 CTY-ST. 2P
14. | <o hereby certify ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

irformalion indicated on this annual report or supplemental
| am an officer or drectar of the corporation or the recej

appears in Block 12 0(2?1 :j.ff changad, or on an
)
=) .
SIGNATURE: _ <05 20253745 -

ual report is irue and accwale and that my signature shall have the same legal effect as if made under oath; that
od Bmpowared 1o egqute this repont as required by Chapler 817, Florida Statutes; and that my name

1h an addresy’ | Y

DN £ SHYTE :
o O3 57 S5 757 5¢89

Daytime Phone IMCOO04

FLORIDA DEPARTMENT OF STATE Feb 28 1997 8:00am

CR2EQ37 (9/96)




