2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 724629

1. Enlity Name

SUNRISE COVE CONDOMINIUM ASSCCIATION, INC.

. Feb 28,2007 8:00 am
Secretary of State

02-28-2007 90015 010 ****6] 25

Principal Place of Business

SUNRISE COVE CONDO ASSOC
2477 STICKNEY PQINT ROAD, STE 118A
SARASOTA FL 34231

Mailing Addross

SUNRISE COVE CONDQ ASS0C
2477 STICKNEY POINT ROAD, STE 1184
SARASOTA FL 34231

T

2. Principal Place of Business - No P.O. Box #

3. Maiting Addross

Suile, Apl. #, olc.

Suile, Apt. 4, elc.

1st MOORE CR2E037 (10/08}

Cily & Slate

Cily & Slate

4. FEI Numbor Applied For

59-1507154

Nol Applicabte

7ip Country

Zip Counlry

0O $8.75 Additionat

. ificate of :
5. Ceriificate ol Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMERLING, WALTER E
2477 STICKNEY PCINT ROAD, STE 118A

Name

Slrael Address (P.O. Box Numboer is Not Acceplable)

SARASOTA FL 34231

City

Zip Code

FL

8. The above named gnlily submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar wilh, and accopl

tha obligations of registerad agen.

SIGNATURE

Slgnaiure, yped or prnied narme of regstered agenl and ke ¢ anplicable.

(NOTE Registered Agenl siynalure requiren wnien renstaiing}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

30. OFFICERS AND DIRECTORS 1. ADBITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

Thir VP ﬂmme me - nange  Aadilion
NAME SCHMIDT, EDWARD NAME 2 ¥ -

STREETADBRESS | 8911 MIDNIGHT PASS RD, #510 STRFET ADDRESS 7‘& .'522{%33”. #‘:3’?-9

CIY-S1-2P | SARASOTA FL 34242 CITY S1-2p e FL Y24

. — e D R cange [ Actifon
NAME CRIFFIELD, MEL NAME -

STRIET ADDRESS | 8977 M ma

CITY ST-4F "~ TSARASOTA FL 34242 CITY-ST- 2P n

i T , Oobeee | mu E.] ue Jac O change  Seddiion
NAME HULLOCK, GEORGE NabE BET/ I ,(.*_(:L(r S )QJ.#‘:K@(‘,

SIREET ADDRESS | 9011 MIDNIGHT PASS RD., #330 STREETADDRESS

CITY - 81-/IP SARASOTA FL 34242 CHY-S1- AP QY&%—,Z_ L k’ 23 2—-

a: D Moelere i )D K. —P Ocnange  Raddtion
NAML HESSER, JUBITH NAML (HEONCE f\J /

STHEETADPRESS 8011 MIDNIGHT PASS RD, #331 STREET AIYMESS Z m;‘ (4 y QSSM L4 # 322—

CIV-S-TP | SARASOTA FL 24242 CITY-$1- 2P 55_‘ e e a Yy X N -

e~ |AS [ Delete e D O change  Behctiion
NAMF HAMMERLING, WALTER NAME %\ J (=2 U

STREET ADDRESS | 2477 STICKNEY PO , T18A STREET ATDRESS ?7 A V\‘t/z ASS = 307

CY-SL-AP | SA 34231 I CITY-S1- 7P v 50"“9\ \sd -z Y PR Ry A

e D Awem e l \ [ Change L[] Addition
KAME SIEGEL, SID NAME

STREETADDRESS | 8977 MIDNIGHT PASS RD #419 STRECT ADDRESS

CY-17P | SARASOTA FL 34243 CIrY-$1-7P

12. | hareby ceru'lz that the information supplied with this filing does nel qualify fer the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
1

indicated on

is report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if mada under oath; that | am an officer or direcior

of the corporation o the receiver or luslee cmpowered o execule this report as required by Chapter 617, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:.

RonavLo L RoT

g FeB 07 (743496630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR

Date Davirre Priore #




