FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

WEST

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N/ o6 ¢ ()

1. tion N
SONRISE  AANDILG CoNPOMINIUmM

H350C 0T84

OF PBREVARD CouNTy, JNC.

Principa! Place of Business

7382 N. U S =y
AT tog

Mailing Address

7332 M. U. 5.
N T o

* )

C‘Nd ’ FA 32?.2 7 0 3 3. Date Incorporated or Qualified 3a. Date of Last Repon
vl C w—
s 0con FL 32627 03/27/1586 g+ [24 {9
2. Principal Place of Businass 2a. Maiing Address 4. Fet Numbel o Applied For
2 |26] 59 -R6 75450 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao e, Apt. #, ete 5. Certificate of Status Desired O $8.75 Add_'"o"a'
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 ;;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 198.032,
24 E' ;l 30 Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Nam
Wikiiam H. Raymowd
82| Strect Address (P.O. Box Number is Not Acceptatile)
* 7360 N US */ @ 1/
83
: Cocon , Fr 32527
84| City 85| Zip Code
»
FL

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

k}v the corporation’s b

diractors. | hereby a t the appointment as registered agent | am

SIGNATURE '%g:':{étée{ o:{rrn,:z n;:m:g r’u«;wsm@df}xﬂufngmcgz ﬁ%ﬁm‘mﬁ gﬂ(un ;n%%%}igi o ’ Dmi/.l?2 G = ?_é__'__
12, OFFICERS AND DIRECTORS 13. ADDIIGNSCHANGE S 10 OFF ICERS AND DIFFC10NS N 12
TITLE Pb [DELETE LITILE [C)Change [ Addibon
NAME Wit itAM 3. 24\/”’04)5’ 12 HAME

staeer woness | 7340 IV LS A G loi 1.3 STREET ADDRESS

oY -ST-21° Cormnn EL 3aga 7 140TY-ST-2¢

TLE VF=y/v 3 DI6ELETE 21T Dichange L) Additan
NAME Svzanrve M. NoThRPoCe 22 NAME

sweetaporess | 730 Y IS “7 GRoy 23 STREET ADDRESS

oY -51-22 Coc.oA L FTRGR 7 2 4CTY-S]-7F

ILE < D ! o [CIDECETE JATINE OcCrange [ Addition
NAWE o N ENMNV NG & 32 NAME

STAEET ADDRESS 5;‘}; Dyfvﬂa 54y Sacd 33 STREET ADDRESS

Ty -51-1° Coco A L FAagG217 - 34 CITY-5T-2

TITLE 7 DELETE S1TILE [Ichange [ Additien
NAME Z;fpﬂ AL /57-6‘_-) 4 ZHAME

STREET ADDRESS 7430 N U S#y & RAY 43 STREET ADDAESS

LiTY-81- 25 ’,p¢0,q_ Jcu 3Ag9a7 44 CITY-ST-2P OO0 15-41 54

THLE D 4 LJDELETE 51TILE -05/15/96--01020-— 40 Change [ Additpn
NAME WAATER Bo8rxAh 52 NAME *e¥E1, 25 /C\
sTeerao0Ress | Peflod IV LS H S w 20 53 STREET ADDRESS 6’ \5 tjﬁ_
£irY-ST-2i0 Cecoa, Fi 3527 ﬁ 54 CHTY-51-2IP - . R

TIME AXLO ELETE 61NILE Change ddition
NAME 1 gf;zv/v,as Z? aAs3 52 NAME H. ConN 1t :"‘0" VER

STREET ADDRESS sssmeersonness | 7RO N LS #) & 162

Oy -ST-2° C’OCO/,?‘ Fr 3R527 B4 CHTY- 51 71P Cocoh FiL 32927

14. | do hereby certfy that the information supplied with this fiing is voluritarily Turnishe:

and does nat qualify for the exemplion stated in Sechan 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annua! report or supplemental annual report is true and accuorate and that my signature shall have the sarme legal efect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachmaent with an address

SIGNATURE:

SIGNATURE AND‘T)PED OR PRINTED NAME OF SIGNIN

. s )

SUZAOGMNE m. N OTARFULE

637-3360

H-R-GC

Dat-r Diantirne Phorg #

L g———

CR2E037 (12/95)




