FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AL

LING FEE IS $61.25 - -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

P Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # 73159

1. Corporation Narme

(4)

SUNRISE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

$02 NW 75TH STREET. SUITE 293
GAINESVILLE FLORIDA 32607

Mailing Address

502 NW 75TH STREET. SUITE 243
GAINESVILLE FLORIDA 32607

VDT

3. Date Incorporated or Qualiied

3a. Date of Last Report

01/08/1975 04/05/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
M ?Gl 59‘1645085 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ite, Apf atc uite, Apl &lc 5. Certificate of Stalus Desirad 0 $8.75 Adc!monaT
[22] 27 Fee Raquired
Gity & State City & State 6. Llection Campaign Financing $5.00 may Be
EI 28 Trust Fund Contritbaution t Added to Faes
Zip Country Zip Country 8. This corparation has liability W intgngibie tax under s. 199.032,
24] 2_51 E ?01 Florida Stalules . ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
V] 81; Name
DAYVTEL , JEFF
b JEFF ——— 82] Street Address (P.O. Box Numier is Not Acceptabie)
M% ot » - S0Z NW 75 ¢4 ST SwuTE Z93
GAINESVILLE FL 32607 8
84| City 85| Zip Code
GAINES VIells FL |326o7

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-namad corporation subimits this statenient for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s beard of deeclars. { hereby accept the appointment as registered agent. | am
famitiar with, and accept the obfligaticns of, Section 617.0503, Flonda Statutes

SIGNATURE Sigralure, typed o pirted name of regslered agent and N f apyhsathy T UNOTE Regetond Agent sgratre ratured whee renstahegt TR

12. OFFICERS'AND DIRECTORS 13. ADDITIONS T ANGE S 10 OF HGE RS AND DIREGTORS 1N 12
TITLE DPy NELETE 1 TIE D [] Change Kmmtinn
MAME GfA 1.2 NAME CAEN{S/ TA”DY

STREET ADDRESS T%E VISIRELIA0ORESS | "2 24} S/ /8 14 PLACE

GITY-§i-21P - 14CITY-5T- 2P GAIMNESVILLE FZ 324507 .

TITLE WELETE 21 TITLE D 7 Change Qﬁddmun
NAME 23 NAME GE'#/’“‘/‘/) PICHARD

STREET ADORESS 2ISTRECTANESS | [ 07 S W /4T TERPACK

CITY-57-2F . ceov st | A NESVILLE Fé BZ6uT7 N\

TITLE € HANCE: [CJDELETE 311I1LE ‘D P _ . [ Change mddmun
NAME STORTZ, JANICE oo 32NAME DAV TEL, JEFF

STREET ADORESS 1808 SW 78TH ST / 3ISIRECTADDRESS | 17 < M/ Xa14 D@

eIy -§1- 2 GAINESVILLEFL,. 3 Zgo 7 34 C1Y-51.29 GAIMNLSYILLE | FL- 3’26{;7

TNE D B - [DELETE 41TITLE ’ ¥ [JChange [ Addition
NAME ELF, BRIAN <4 f’_"f‘_’@‘/ 4 2HAME

STREET ADDRESS 1816 SW 815T TERRACE 4.3SIRELT ADCRESS

ITY-5T-2IP GAINESVILLE FL 2607 / 440ITY-5T- 2P

ITLE i NDELETE 51TILE [JChange ] Addition
HAME 52 NAME

SIREET ADDRESS 5 1STREFT ADDRESS

CITY-57-2IP 54 CITY-57-2IF

HILE [ JDELETE 6 1TITLE [Jchange ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64CITY-ST-2P

appears in Bloc

I r on an altachment with an address.

14, | do hersby certify thal the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further

owvered to execule this report as required by Chapter 617, Florida Statutes; and that my name

k)

certify that the information of TS ANMUAT Teport or-supplemental anual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an o#i eéor director of the corporation or the recenver o?TrUSTW
12 or Block 1311

SIGNATURE: -~

RN P - N

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

G- - 9¢

Dare

G353

“Dagtie Frong

CR2E037 (12/95)



