__.2004 NOT-FOR-PROFIT_ CORPORATION_____ FILED

ANNUAL REPORT (AR)

DOCUMENT # N37547

1. Entity Name

SUNRISE COVE HOMEOWNER'S ASSOCIATION, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90047 Q03 ****g]1 25

Principal Place of Business Mailing Address
6030 TOPSAIL ROAD P O BOX 1261
bgDY LAKE FL 32158 LLJ..gDY LAKE FL 32159-1261

J4ULUUgY

2. F'&r’:f Pﬁﬁ usm 3. M?ﬂgf\ddress
Lo ke 33159 Some)

I

HIIANN

Suite, Apt. #, eto. Sﬁne, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
59-3007063 Not Applicatle

Zip Country Zip Country

O $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘&YZN%RﬁéJgSLEFE’gAD Street Address (P.O. Box Number is Not Acceplable)
LADY LAKE FL 32159
City FL | Zip Code

the obligations of registered agent.

[

) SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Slgnature, typed or printed name of registered agent and title it apphcable, (NOTE: Registered Agent signature requirac when reinstating) DATE

"FILE NOW' FEE IS $61 25
: Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution.

I "Make Check Payable'to
-Florlda Department of Slate

$5.00 May Be
Added to Fees

10. ' ~OFFICERS AND DIRECTORS 1.

ADDTIONS CHANGES 70 OFFICERS AND DIRECTORS IN 10

5T "
TILE {1 pelete TITLE 'DP [ Change [ Addition
NAME JONES, LEWIS NAVE Lewis P
sTReET anthess 6046 TOPSAIL RD. steer ap0Ress | CoQ %-??P sail Food
orv-sr-zp |LADY LAKE FL 32159 er-st 2P | Lode Late R s2usy

52 "
TLE X Delete TITLE v O Change [ Addition
NAME MADDEN, MICHAEL NAME bﬁmhad E
sTReeT appress [6048 TOPSAIL RD STREETAODRESS | (a0 DO T&P&u ‘
crv.stze_ |LADY LAKEFL 32159 CITY-ST-2P Loho, AL 2159
TMLE DS [P Delete TMLE s ' O change [ Addition

saME LEESON, PATRICIA NewF Leeson, Catricia . .

STREET ADDRESS | 6042 TOPSAIL RD sTheet ancress | ol Ol T PSen | RA. !
omv-stzp  |LADY LAKE FL 32169 CITY-ST-2P Ladu Lake FL 32489 ‘

HILE pT Delete THLE [ Change [ Addition
N GAYNOR, JOSEPH “ ool reqory ?

stecT aopress | 6042 TOPSAIL ROAD STREET ADDRESS Gito Tt-psm ! a

CITY-ST-71p LADY LAKE FL 32152 CITY-5T-2IP !—M"LLa.kf , ‘H— 33’ 51

AILE 3 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZP

TE [ Detete ME . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CITY-8T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)({), Florida Statutes. ! further cerlify that the information

same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trusice empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - o 9’7’,7:/6/44 LEcsond J-iT-0Y  ICI-7¢C0-6752

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




