2008 NOT-FOR-PROFIT CORI;ORATION

ANNUAL REPORT

FILED
Apr 02, 2008 08:00 Al

DOCUMENT # NO0C000002166

1. Entity Name

SUNRISE RIDGE OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

2502 SUN RISE RIDGE LANE
JACKSONVILLE, FL 32211

Matfing Address

P.0O. BOX 15117
JACKSONVILLE, fL 32239

DO NOT WRITE IN THIS SPACE

A AR TR

02132008 No Chg-NP CR2EQ37 {(4/08)

4. FEI Number Applied Fot
59-3635168 Not Applicatle

5. Certficata of Status Desired O $8.75 Additional

Fea Required

8. Name and Addross of Current Registered Agant

BROWN, ERIC
2502 SUN RISE RIDGE LANE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agant.

SIGNATURE ;
Signaturg, typed or prinisd name of tegistercd agent ana titls If appiicab)s. {NOTE: Registarad Agent signatura required whan renstaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing O $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. Added to Fees e
vonogoaTadll oL
10. OFFICERS AND DIRECTORS 04,/ 140 -g0a b2 R b
TATLE PD
NAME BROWN, ERIC
STREETADORESS { 2502 SUNRISE RIDGE LN
CITY-5T1-2IP JACKSONVILLE, FLL 32211
TMLE SD
NAME ALFORD, DEREK
STREET ADORESS | 2569 SUNRISE RIDGE LANE
Giry-57-2IP JACKSONVILLE, FL 32211
ILE vTD
NAME RAMOND, RIVERA
STREET ADDRESS | 2602 SUNRISE RDGE LANE
CITY-§1-21P JACKSONVILLE, FL 32211 DO NOT WRITE
TNLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS
CITY-$1-2iP
TME
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certi

changed, oron an a

SIGNATURE: __7

ith an address, with all other like empowered.

that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

‘ . 7#1%.3?

VTD
1 Do

3/&(. /a.oo%’ (@M# 41

SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




