FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P02000113876 04-18-2007 90189 027 ***150.00

1. Entity Name

SUNRISE HARBOUR MULTIFAMILY, INC.

Principal Place of Business Mailing Address Yuuvw=-

1801 HERMITAGE BOULEVARD SUITE 100 1807 HERMITAGE BOULEVARD SUITE 100

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

SR T R ISR RO ETAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

14-1852033 Not Appiicable
ap Countey & Country 5. Certifcate of Status Desred ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lifle || applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ Change [ Addition
NAME BENNETT, DOUGLAS W NAME
STREETADDRESS | 1801 HERMITAGE BOULEVARD SUITE 600 STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE, FL 32308 CiTy-S1-21P
TITLE P [ petete TITLE O Change [ Addition
NAME WARRIOR, DEXTER B NAME
STREET ADDRESS | 3424 PEACHTREE RD. NE, STE. 800 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 Cry-s7-21P
TITLE D O oelete TITLE [J Change [ Addltion
NAME GRAY, LYNNE M NAME
STREET ADDRESS | 1801 HERMITAGE BOULEVARD SUITE 600 STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32308 CY-ST-2IP . P
e VT £ Detete e Viet $resident O Change  [RAdition
NAME LATHEM, LORI NAME
. nne . Oy
STREET ADDRESS | 3424 PEACHTREE RD STREET ADDRESS éq 2_1_, xz W A FS" ST' & Y00
omv-sr-zP | ATLANTA, GA 30326 evst2k | Atvlaste;, GA A022-06 !
iME s O oelete T ! O change [ Addition
HAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE RD NE STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30326 CIry-§7-21P
TME DVAS [ Delete mLe [ cChange [ Aadilion
HAME SMITH, JEFFERY L NAME
STREET ADDRESS | 1801 HEMITAGE BLVD., STE. 600 STREET ADDRESS
City-s1-2IP TALLAHASSEE, FL. 32308 Ciry-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ddbece . Vpurmad Lf//(a/ﬂ?

SIONATURE AND TYPEDIR PRINTED NAME OF S1IGHINQ OFFICER OR DIREGTOR Date

Daytime Phone #




