FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 027 ****61.25

PQ&LMEE“T# N95000000704

SUNRISE RESORT ON ST. PETE BEACH CONDOMINIUM ASS
QCIATION, INC.

Mailing Address

5050 GULF BLVD.
ST. PETE BEACH FL 337(6

Principal Plece of Business

5445 GULF BLVD
ST. PETERS3URG BEACH FL 33706

LT

[30]

28]

[25]

2

us
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
2] 2] 02/13/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Nunber Appied For
E‘ m 59-3300556 Not Applicable
City & State City & State iti
fty a ity 5. Certifcete of Status Desired O $875 A(‘d'lhonal
E 26 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nay 8e

Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

ddress (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registared Agent
81 Name
WELCH. DOROTHY M 82| Street A
5050 GULF BLYD.
ST. PETERSBURG BEACH FL 33706 8
84| city

Zip Code

FL ™

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ¢

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporution's board of directors. | hereby accept the aprcintment as reg stered

¢ rporation submits this statement for the purpose of changing its ragistered

SIGNATUFE

Slgnatura, typed or printed na me of registared aganl and title If applicable. {NOTZ: Registered Agent skjnature req: irad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE B~ 2 [ DELETE 11TE D NChange [] Addition
NAME CAMPBELL, JOHN E 12 NAME CAMPBELL, JOHN E,
streeT aooress| P.O. BOX 1203 NiA 13smeeTanoress| P, O, Box 1203 N/A
CITY-ST-ZP MARION IN 46952 14 CITY- 5T-2P Marion, IN 46952
TITLE ST 2 [ DELETE 21 THLE SD (WChange ] Addition
NAME BOLING, DAN 22 NAME BOLINO, DAN
sTReeTADDRI 55| 589 SHARON WAY :asmeeTanoress| 589 Sharon Way
crv-st-ze__ | BOLINGBROOK IL 60440 esorvstzp | Bolingbrook, TL 60440 . |
TME Np PR L] DELETE 31 TME PD X{Change [ Addition
NAME WROBLEWSKI, KEN 32NAME WROBLEWSKI, KEN
streeTaooriss| 5004 W 97TH ST sasTReeTADDRESS | 5904 W 97th St.
omv-st-ze__ | QAKLAWN IL 34.CITY-ST-2P Oaklawn, IL
TILE BV [] DELETE 41TIME vD B Change ] Addition
NAME GURISKO, LOU 4.2 NAME GURISKO, LOU
streeT aDDR:SS | 2066 20TH ST aasmeeTanbress | 2066 20th St.
arv-stze__ | WYNADOTTE Ml 48192 A4CITY-ST-ZP Wynadotte, MI 48192
TME DT [ DELETE 54 TILE T ﬂ'Change (] Addition
NAME CRANE, BRAGG 5.2 NAME Crane, Bragg
STREET ADDR 55| T3 R-B4FH-AVENE—em SISTREETADDRESS| 2 (332 Massachusetts Ave. NE
CITY-ST-ZP ST PETERSBURGR-33703— 54 CITY-ST-2P 5t. Petersburg, FL 33703
TMLE [] DELETE 6.4 TITLE [Ochange  {1] Addition
NAME 5.2 NAME
STREET ADDRZSS 6 3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-5T-2P

14. | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated
indicated on this annual repert or supplemental annuak report is true and ac surate and that my signa
officer or director of the corparation or the recever or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, of on an attachment with an address, with all other iike empowered

m Section 119.07(3)(i), Florida Statutes. | further cartify that the information
wre shall have t1e same Jogal effect as f made L nder oath; that | am an
quired by Chapter 617, Florida Statules; and thet my name appears in

“4/2:/99 Fad 3L A-HES

>< SRS ARSI L HRED
SIGNATURE: ﬁaw%mmiﬁgmﬁmecmn

Date Daytime Phane #

CR2E037 (11/98)




