FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLODA DEPATHENT OF STATE Jul 08 1998 8:00am
ANNUAL REPORT

1998 VSN O COmPORATIONS Secretary of State
DOCUMENT # N24962 (5)

1. Corporation Name

SUNRISE AT FOUNTAIN LAKES NEIGHBORHOOD ASSOCIATI

ON e LT

Principal Place of Business Maiting Address
g‘;?ag ;:'ugg'a‘mm- ESOTEgngE?gS - 3. Date Incorporated or Qualified
us Us 02/23/1968
4. FEI Number Applied For
41-1613208 Not Applicable
2. Principal Place of Businass __Za. Mailing Address 5. Certificate of Status Desired 0O $8.75 aaditional
’m 2;| : Fea Required
Sulte, Apt. #, etc. | Sulte, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Added to Fess
City & State | Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23 2;] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ?9] ;6] Personal Proparty Tax dus June 30 Oves Tno
0. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
B1| Name
SHIELDS, QHRISTOPHER J B2| Strest Address (P.O. Box Number s Not AGCeptabio)
1833 HENDRY ST.
FT. MYERS #L 33002 8
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submis this slatemant for the purpose of changing Its registered
office or regiglered agfem or both, in the State of Florida, Such chenge was authorized by the corpeoration's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of reglstered agent and tile Il applicable, (NOTE: Raglstered Agent signature raguired when reinsiatng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 JR] DELETE 1L1TTLE [J Change [ Addition
NAME KENT, WILLIAM 1.2 RAME Tﬁé‘ob f& LEG’ZK K/
steeraobvess | £2575 ISLAND LAKES DRIVE 13 STREET ApORESS | 7% < 7 s e
OITY-ST-2P %TERO fL wavsiw | £S5 rER e, Fr. m?
TLE X DELETE 21TNLE 7‘2> T Change Rﬁmunmn
HAME ESPINET, KENRIC 22 NAME EZ}’)
smeeTAporess | §900 MARY ANN WAY 2.3 STREEY ADDRESS J ?/ /V/rﬁe A//‘/ M )/
CITY-ST-2P %TERO FL 2.4 CITY-ST-2P LTERLD, F.-L.
TIILE ‘ " DELETE ATTILE [ ) ii iChange BT Addiion
NAME HANNY, GAYLE 32 NAME d//ﬂf quoz/ //B Y
streevanoress | £2620 FOREST VIEW DR 33 STREET ADDRESS | SR e TG 44/\-/ D Z
CITY-ST- 21 %TEHO FL ssom-srae | ESTERD) L F3 Bt f
TILE [T DELETE 4170 )3 JK{Change [T Addition
NAME KONDOGAN, NICK 4 2NANE
streer aobress | §2882 ISLAND LAKES DR 4.3 STREET ADDRESS
CiTY-ST-29 %TEHD FL . L4CY -51-2F
TE T veLeTE 5.1 TITLE YD }{/ L a7 T Change )Qnudnion
HAME PATTON, KEN 5.2 NAME Az 0 A
steeer anoeess | 02581 ISLAND LAKES DR SISREET AODRESS | ST LT FTLAND ,ges Dese
OITY-SE-2P ESTERO FL sACTY-ST.20 | &Sy Ak, faﬁg’f Sl
TITLE ' [ DELETE B.ATITLE [J Change [T Addhtion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2P 64 CITY-ST-2P

14, | hereby certlfg that the infor| ahon supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Flarida Statutes, I further certify that the information
indicated on this annual raghrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

Block 12 or Block 13 i nged, or on ment with an address.

oflicer or diregtor of the gAfporalion or m)ezscel ar of trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my namea appears in

o .%Q/r/,-fﬁ[/ Z-Au:m LG 205 sr r )

T g I R

CR2E037 (10/97)



