R

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N95000000704 (5)

1. Corporation Name

SUNRISE RESORT ON ST. PETE BEACH CONDOMINIUM ASS

OCATON N AR NEAR

Principal Place of Business Mailing Address
5050 GULF BLVD. S050 GULF BLVD.
ST. PETE BEAGH FL 33706 ST, PETE BEACH FL 33706
3. Datg Incorperated or Qualified 3a. Date of Last Report
0271371995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21| 5445 Gulf Boulevard [26] 59-3300556 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i ‘ $8.75 Additional
5. I{ f -
51 ;I Certificate of Status Desired O Feo Roquirad
City & State City & State 6. Etection Campaign Financing $5.00 May B
. y Be
23] St. Pete Beach, FL 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
2a] 33706 5] US 2] 20] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WELCH’ DOROTHY M B2| Strect Address (P.O. Box Number is Not Acceptabls)
5050 GULF BLVD.
ST. PETERSBURG BEACH FL 33706 83
84| Gity FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statites.

SIGNATURE
Signature, typed or printad name of registered agent and tite f applicable (NOTE: Registared Agenl signature raquired when reinslating! DATE fo--

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE DP [C]DELETE 11 TIE [)Change [ Addition E.S

v WELCH, DOROTHY M 2hae 5

sage aopress | 9050 GULF BLVD. 13 STREET ADDRESS a

CTY-§1- 2 ST PETERSBURG BEAGH FL 33708 1401TY-51-2F , o

TITLE DV [ ]DELETE 21 TILE s—r D [Dfhange [ addtion |O

NAME WELCH, WILLIAM M 2.2 NAME

streer aooress | 9050 GULF BLVD. 23 STREET ADDRESS

CITY-§1-2IP ST PETERSBURG BEACH FL 33706 P 2.4CITY-§1-21P

TIRLE D57 (HTELETE 31TILE Y] D DOChange  [ZAdmiion

NAME ELDER, CHARLES 32 HAME CAMPBELL, JOHN

steeet anoress | 4450 GULF BLVQ., #305 I3STREETADORSS | P.O. Box 1203

CIry- 51-2P ST PETERSBURGNBEACH FL 33706 34, 0ITY-§7- 2P Marion. IN 46957

TILE [JDELETE 41TMLE " [Jchange  [J Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- 87-7if 44 CITY-5T-2IP

TLE [JDELETE 51 TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

oITY-§T-21P 54 CITY-ST-2P

TIME CIOELETE 617ILE [change ] Addition

NAME 6.2 HAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§T- 2P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exernption stated in Section 1 19.07{3)(W}, Florida Statutes. Hurther

certify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my Bignature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:/)(: Do d, 7 ti)stes 3/5’/554 §/3 307 4582

SIGHATURE AND TVPEDJ‘F'I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frione #

Lar S U



