2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 .
DOCUM 29361 - s§p 18,2000 8:00 am

SUNRISE ACRES PROPERTY OWNERS ASSOCIATION, ING. D\ ecretary of State

) 09-18-2000 90030 043 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 477 P.O. BOX 958
POLK CITY FL 33868 POLK CITY FL 33858 }
: BUIU7{:
S R N R ERON AR
S oA E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stat ] City & Stat : 4, FEI Numb Applisd F
wasEe a e """ NOT APPLICABLE ot Aopicas
Zip Country Zp Country 5. Certificate of Status Desired ] gi.ggqlﬁ?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L . T = - Name - - T

NUCCIO, VINCENT PHILIP Street Address (P.O. Box Number is Not Acceptable)

3939 W. KENNEDY BLVD.

TAMPA FL 33609

' City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agant signature required when rainstating) DATE
.7 7 - FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 uay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0] Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD ] ] Detete TLE PTD &) Change [ Addition
v MIRANDA, BENITO NAvE Toae 1 Leos

STREET ADDRESS Jtwel? Ao
13508  CofAer
oIy st-2p ?Jaj‘ g Cf f/Y =1 22765

street anoess | 8504 CALADESS! ISL. DR
CITY-ST-2IP TAMPA FL 33637

TIME VPSD 1 Delete TITLE [ Change [ Addition
NAME CARLO, MIGUEL A NAME
streer aopress | BENITEZ A-3 VILLA LUIZZETTE STREET ADDRESS

tomv-st-ze | GUAYNABO.PR.OO9SS__ |, . . GIY-STZP . | o e ame e e e o it e
e D - w Dalete TILE [JChange [ Adaition
NAME PIERCE, JOHN NAME
sTReeT AoDREss | 1617 8. GEQRGIA AVE. STREET ADDRESS

CITY-87-2IP

CITY-ST-2IP TAMPA FL

me J Delete TITLE L [J Change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -
TITLE O Detete TITLE [ change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS - .
CITY-§T-2IP CITY-ST-2p
TME O Detete TITLE [ Change ] Adgition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-57-2IP QITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in"Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shalf have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl.amd sl other like empowered. .

/A o .
SIGNATURE: __ St 2RE RERUIAE o G 12~ 2009 #)3- L0045

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

CR2EQ37 (5/00)



