HLE NOW: FILING FEE IS $61.25

.
;
NONPROFIT £ LORIDA DEPARTMENT OF STATE *
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State FILED
1996 "[“)IVIS!ON OF CORPORATIGNS Jan 29 1996 800 am

DOCUMENT # 729361  (6) Secretary of State

1. Corporaton Name

SUNRISE ACRES PROPERTY OWNERS ASSOCIATION, INC.

W

A O

LEEHEY O

Principal Place: of Business Mai‘lrlur'ug Address-
P.O. BOX 877 P.O. BOX 877
POLK CITY FL 33868 POLK CITY FL 33868
3. Date Incorporated or Qualifiec 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Ackiress 4. FEI Number Applied For
v 26] NOT APPLICABLE Not Appiicatle
ite, Apt #, elc. Suite, Apt. #, et iti
Sulte, Apt ¥, elc vie AL EL e 5. Cartificate of Status Dasired 0 $8.75 agdiiona
22 E . Fae Required
City & Stale | Ciy & State 6. Electon Campaign Finansing $5.00 May Be
23] U 2.1 Trust Fund Gontribution (W Added to Fees
Zip Country aip Country B. This corporation bas lianility far intangible tax under s 199.032,
;ﬂ a ;l El Florida Statutes [ ves Q No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1{ Narme
NUCClO- VINCENT PHILIP 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
3939 W. KENNEDY BLVD.
TAMPA FL 33608 83
84| City FL |as 2ip Cooe

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
ar recastared agent, o both, in the State of Flonda Such change was authorized by the corporabon’s board of directars. | hereby accept the appointment as registered agert. 1 am
familiar with, and accert the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ L . e
TS A% e typ Gr e e regealereed Bt @ it Iappl i HATE e g terad Agaat Sgratn mored wher reratalng! DATE

12. OFFICERS AND D{HECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 12

T PTD [JOELETE LITIILE [JCrange  [] Addition

NAME MIRANDA, BENITO 1.2 hAME

sraeer anoress | 1010 CORAL STREET WEST 13 STHEET ADGRESS

Y ST 2P TAMPA FL 33602 14CIfY-5T- 2P

TITLE V&D CIDELETE 21T Clchange [ Addition

NAME CARLO, MIGUEL A. 22 NAME

s aoress | BENITEZ A3, VILLA LISSET 23 STREEY ADDRESS

CHY-SI-21P GUAYNABO PR 00657 2 40IY-51-0P

TinLE D [C1DELETE 31TILE [JChange [ Addition

NAME PIERCE, JOHN 32 NAME

seeranoress | 817 MERIDIAN, APT. #1 33 5THEET ADDRESS

CITY-51-2IP MIAMI BEACH FL 33139 34 CITY-ST-2P

TILE CJDELETE 4UTINLE [Ochange [ Addition

NAME 4 2NAME

STHEE| ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44CITY - ST-Z1P

TITLE [CIDELETE 51 TITLF [JCnarge [ Addition

HAM 5 2 NAME

STHEST ADDRESS 53 STREET ADDRESS

CTy-ST- 2 §4CIT¥-57-2P

TILE [1DELETE 6 1TITLE [JChange (] Additon

NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Cily-ST-2P 6.4 CITY-51-21P

14. | da hereby cerlify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(34k). Florida Statutas. | further
certify that the information indicated on this annual repant or supplemental annual repant is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, aronan attachment with an address

SIGNATURE: __ ’b—l«u“l"o \(\N NG, xQ Ca ......Benito Miranda, Presigd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 / 2 au;/ 96 Dmme%-};_—__m




