FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

wf  CORPORATION Katherine Harri
ANNUAL REPORT st of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90185 049 ***150.00

DOCUMENT # 4165978

1. Corporation Name

I
SUNRISE SARASOTA GOLF CLUB, INC. ]'E

(AMERKIMUMII
|

[
N
]
3

Principal Place of Business Mailing Address
9 WEST 9TH STREET 9 WEST 9TH STREET
PO BOX 1379 PO BOX 1379
TULSA OK 741011379 TULSA OK 74101-1379 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/01/1951 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For i
\;’ 26 590657554 Not Applicable :
it #, oic. ite, Apt. #, etc. . i
Sulte, Apt. # ate Suite, Ap ete 5. Certifcate of Status Desired (] $8 75 Add'utlonal
El ;' Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
E] m Trust Fund Confribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m i;\ -Z—Q—I 30 Personal Property Tax. B ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name !
M , TU |
160433EGULFCSLEVRD, SUITE 507 82| Street Address (P.O. Box Nurnber is Not Acceplable) ,
REDINTON BEACH FL 33708 83
\E City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PST [ GELETE 1A TIME Oichange  [JAddton} =
NAME MOORE,C 7 12 NAME 3
streeTADoress| 16400 GULF BLVD., SUITE 507 1.3STREET ADDRESS 2
CITY-ST-2IF REDINGTON BEACH FL 33708 14CITY-5T-21P &
TMLE vD [] DELETE 24 TITLE [1Change [ Addition | O
NAME CARTWRIGHT, MARY K 22NAME
smreeTavoress; 5309 E PALOMING RD 23 STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85018 24 CITY-5T-2IP
TME VD [ DELETE IATLE [IChange  [] Addition
NAME MOORE, MELISSA A 32NAME
sTREETADORESS! 16400 GULF BLVD., SUITE 507 33 STREET ADDRESS
CITY-ST- 7P REDINGTON BEACH FL 33708 14, CITY-ST-2IP
TME v [ DELETE 4ATITLE [IChange [ Addition
NAME MOHR, B A 4 INAME
streeTaporess| 16400 GULF BLVD., SUITE 507 43 STREET ADDRESS
CITY-ST-2P REDINGTON BEACH FL 33708 44 CITY-5T-ZIP
TITLE [] DELETE 51TME [Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREST ADDRESS
CITY-S5T- 2P 54 CITY-ST-2IF
TITLE [ DELETE 61TITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual regort or supplemantal annual report is true and accyate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empgwered jg"axecute this report as required by Chapter 607, Florida Statutes;-and that my name appears in
Block 12 or Block 13 if changed, or on aw-Altgchment with an.«dgife ¢

SIGNATURE:

Date Daytme Phone #



