FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N37547
SUNRISE COVE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90250 032 ****61.25

SHUTE, JOANNE
6106 TOPSAIL RD
LADY LAKE FL 32159

6106 TOPSAIL RD P O BOX 1261
LADY LAKE FL 32159 LADY LAKE FL 32159-1261
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 04/04/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] _ . I 3 . __ 598-3007063 [ TIRet Applicable
City & Stat ity & Stats i
ke ae chy e 5. Certifcate of Status Desired [ $8.75 Addtional
E] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ |—2;| -‘.a !3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

a4 City

FL

ssl Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signaturs required when reinstating) . DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DrP [ DELETE 11TMLE [IChange [ Addition
NAME DEKKER, ABRAHAM J 1.2 NAME ‘
sTReeT Anress| 6040 TOPSAIL RD 1.3 STREET ADDRESS
crv-st-ze | LADY LAKE FL 14CITY-ST-2P
TME DV [J DELETE 21TIRLE ClChange [ Addition
NAME JONES, LEWIS 22 NAME
sTreeT aooress| 6046 TOPSAIL RD 23 STREET ADDRESS o
crv.st-ze | LADY LAKE FL 2.4CITY-ST-2P
TITLE DT [ DELETE 4 TME [JChange [ Addition
NAME JOSEPH GAYNCR 32 NAME
sTReeT anoress | 6042 TOPSAIL RD 33 STREET ADDRESS
OITY-ST-ZP LADY LAKE FL 34, CITY-5T-2P
TILE DS ] DELETE 41TME [JChange [ Addition
NAME SHUTE, JOANNE 4. INAME
streeT aooress | 6106 TOPSAIL RD 43 STREET ADDRESS
crv-stze | LADY LAKE FL 44 CITY-ST-ZP
me [ DELETE 5.1TME O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 54 CITY.ST-2IP o
TME [ DELETE 6.1 TIRLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempl
indicated on this annual report or supplemental annual re,
officer or director of the corporation or the raceiver o
Block 12 or Block 13 if chapged, or on an attachmgfit wi

SIGNATURE: . BB EA U B UNED,

GIGNATURI

{TVPED OR JRINTE] FAGE GIGNING DFFICER OR DIRECTOR

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
side empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

an atiirgss, with all other fike empowered.

(353)
HUTE 74597 535687

Date Daytima Phona #

E

CRZE037 (11/98)



