_ FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFT 5 FLc‘)Rli):“l:'iEA:-T:ivxhc:; STATE M ay 2 8 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 : -:' DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N95000000704 (5)

1, Corporation Name

SUNRISE RESORT ON ST. PETE BEACH CONDOMINIUM ASS

OGHKTON. . LT

Principal Place of Business

5445 GULF BLVD 5050 GULF BLVD.
3; PETERSBURG BEACH FL 33706 ST. PETE BEACH FL 33706-2424 _
8. Date Incorporated or Qualified | 3a. Dale of Last Rej
02/13/1095 041771986
2. Principat Place of Business 2a. Mailing Addross : 4. FEI Number Applied For
21 ZG—I ) 5 56 __Not Applicable
E] Sulle. ARL 4. elc. -2?[ Suite, Apt. ¥, el 5. Certificate of Status Desired d seﬁg:ﬂlﬁw
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has lisbility for Intanglble tax urgers. 199.032,
2¢] * 25 20] 30] Floricla Statutes 1 Yes M«—s
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiersd Agent
Bt| Name
WELCH- DOROTHY M 82| Stree! Address (P.0. Box Number is Not Accepltable)
5050 GULF BLVD.
ST. PETERSBURG BEACH FL. 33708 "
84] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped o printed namia of registered agant and litle If applicabla {NOTE: Ragistered Agent skgnature required when relnstaling] DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE OP TEDELETE TITME DP [XChange  LEAddtion g
NAME WELCH, DOROTHY M 1.2 NAME CAMPBELL, John W. I~
stheer ooiess | 5050 GULF BLVD. 1asmeeraooness | PoO. Box 1203 N/ﬁ 8
CITY-S1-2P ST PETERSBURG BEACH FL. 33708 14 CITY-ST- 2P Marion, IN 46952 §
e STD RKXDEEE e STD f] Crange % Addition
NaME WELCH, WILLIAM M 22 WAME BARNEY, Tom '

stee anmiess | 5050 GULF BLVD. 236eevaDoaess | 2510 Vina del Mar Blvd. E

CITY - SI-21P ST PETERSBURG BEACH FL 2 4 CHY-ST-2P '

TIME D E{DELETE 31 TILE vD [JChange L Addition
teawe CAMPBELL, JOHN 32 NAE WROBLEWSKI, Ken

saeet aooress | P.O. BOX 1203 SISTREETADDRESS | 50004 W, 97th Street

CITY-S1-71P MARION IN 34.0TY-§1-2P n :

Tine ] oeLete L1TLE Oaldawny—11-60453 Ll Change ] Addition
NAME 4, 2 HAME

STHEET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 44 LITY-5T-2P

TILE [ oELETE 51 THLE L] Change ~ 1 Addition
HAME 5.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

cITy-51- 2 54 CITY-ST-2P

TIE J DELETE &1 THTLE [..J change™ T_J Agdirion
HAME £.2 HAME

STREFT ADRESS 6.3 STREET ADDRESS

Civy-S7-2P 6.4 CITY -§T- 2P L _

14. | do hereby cerlify that the information supplied witlh this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | lurther certify that the

information ingicated on this annual report pEsu
I am an officer or direclor of ug pesporats
ha 7 chmenl with an address.
¥

appears in Block 12 or Biog )
AU REQUIRED

SIGNATURE: ____ | MA/ N
BIGH AND TYPED DR FAIN ME OF BIGNING OFFICER OR DIRECTOR

plaggental annual report is true and accurate and that my signalure shall have the same legal stiect as f made under oath; that

6feiver or frustee empowerad to exacute this repon as required by Chapter 617, Floridia Statutes; and thal my name

pbell {317) 664-3993

Dale Daytime Phane # AnEARAN

b




