2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 724629 £
1. Entity Name l L E D
SUNRISE COVE CONDOMINIUM ASSOCIATION, INC. 06 JUN ' 2
AM 9: 23
Principal Place of Business Mailing Address hTR bl.a- f -‘I.Y 0}- 5 rA %F
SUNRISE COVE CONDO ASSOC SUNRISE COVE CONDO ASSOC TALLARASSEE, FLoRE
2477 STICKNEY POINT ROAD, STE 118A 2477 STICKNEY POINT ROAD, STE 118A /A
SARASOTA, FL 34231 SARASOTA, FL 34231
e e AR AR RN GO
Suite, Apt. #, etc, Suite, Apt. #, etc 05242006  chg-NP CR2EC37 (4/06)
City & State City & State 4, FEl Number Applied For
P 59-1507154 Not Applicable
Zp ' Country 4 Country 5. Certificate of Status Desired | Eei'zesq “:?:‘;‘ic"a'
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name -

HAMMERLING, WALTER E

2477 STICKNEY POINT ROAD, STE 118A Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. § am familiar with, ang accept

the obligations of registered agent. E ':I D |:| ‘—I.i E, 3 S :3 B 1 2
OE/20/06--01072--012  #%£1.25

SIGNATURE
Signatura, fyped or printed nama of 1 agent and tite if le. {NOTE: Registered Agent signaturs requirad whan reinstating} DATE
9. Clection Campaign Financing $5.00 May Be Make check payahle to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE VP [ Detete TILE ﬁss stnt Seca d—r.u“ (3 Change /\ﬂfwﬁun
NAME SCHMIDT, EDWARD NAME ga m LING, IES
STREET ATDRESS | BS11 MIDNIGHT PASS RD, #510 STREET ADDRESS ét_ ey .,\} R ” 8 A
CITY-ST- 7P SARASOTA, FL 34242 CITY-§T-71P Q,«q S O N
TILE P O detete TITE t re,c, r CI Change xddilion
NAME CRIFFIELD, MEL NAME
STREET ADDRESS | 8977 MIDNIGHT PASS RD. #423 STREET ADDRESS 8q ?7- s H— P-Ess Rd, 4y 9
ciY-ST-ZP | SARASOTA, FL 34242 e Salfase L 3434 s
TITLE T [ Delete TINE Assis f\ Tfeq sufe 7 Change Mion
ae | HULLOCK, GEORGE ) HAME ﬁ\ L 3 I_p\
STREET AUDRESS | 9011 MIDNIGHT PASS RD., #330 STREET ADDRESS :}— 5& ]
CHTY-ST-2P SARASOTA, FL 34242 CiTY-ST-21P g’ o fec < o
I D 1 etz e )Qnange ] Addilian
HAME HESSER, JUDITH NAME
STREET ADORESS | 9011 MIDNIGHT PASS RD, #331 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITy-ST-ZPP
TITLE [ Delete TITLE QEFC c{"Of N A [ Ghange %ﬂinon
NAME NAME i
STREET ADDRESS w (D/ \w STREET ADDRESS 8 ‘H l n rzy'l‘}'FPq 5SS R(J ? #&Oq
CITY-ST- 2P CITY-ST-ZIP
,
< Smlaseo 4 2 '-l&’-(L —_—
e L O Deletz e D irecter O Change Tion
HAME NAME E_ (_ m _A,U N
STREET ADDAESS STREET ADDRESS Rd &1
CIY-ST-21P CITY-S3-ZP ﬂ 5 O

indicated on (his report or supplemental rpgiort is true and accurgt® aAd that my signature shall have the same legat effect as ii mad under oath; that | am an officer or director
of the corporation or the receiver -' TS (pporn as required by
changed, or on an attachment wiflt

SIGNATURE:

Jhapter 6317, Florida Statutes; and thaifmy name appears in Block 10 or Block 11 if

a./q 06 ﬂm\ﬂqﬁ‘i&

Dat wmn Phone #

12. | hereby certify that the information suppliegywith this filing dues ality Ine the exemptions contalned in Chapter 11gl Florida Statules. | 1urther ceruiy thal the infarmation
Fl 143

d FICER OR DIRECTOR




