FILE NOW: FILING FEE IS $61.25

NO

NPROFIT

CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 73159
SUNRISE COMMUNITY ASSOCIATION, INC.

Principat Place

of Business

502 NW 75TH STREET. SUITE 293
GAINESVILLE FLORIDA 32607

Mailing Address

502 NW 75TH STREET. SUITE 293
GAINESYILLE FLORIDA 32607

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90175 026 ****61.25

AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date |n5030rated or Qualifed

2} 0] 01/08/1975
Suite, Apt. #, etc. - Suite, Apt. #, ete. 4. FEI Number Applied For
2] 7] 59-1645085 Not Applicable
City & State - ) C't,y § §__ta,te.’~ = 5. Certifcate of Status Desired |:] -5875 Adqltlonal
'El ) . ) EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
?4-.‘ E\ E\ m Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of Ney Registered Agent
TP o,
& (20U e
82| Straet Address (P.O. Box Number is Not Accep) t?e)
27 Sews ¢ ‘i;&q y.2
83 E
B4| Cityp . 85| Zip Code
Goeipnes it e FL [ |32¢07

office or re

SIGNATURE

agent. | am familj

gistered agent, or

11. Pursuant to the provisions of Sactions,617,0502fand 617.1508, Florid
»f Florida

ch chan

4-20- 79

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gtion 647.0503, Florida Statutes.

, typegall printed ﬂame' of Mgisterad agen and litle if appiicable, (NOTE: Registered Agant signature reguired when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME X DELETE 14TME DVE [ Change Mnddition
NAME L i 12 NAME RicK BOV/LAA/ .
STREET ADDRESS TERRACE 13STREETADORESS | 7 ¥ 27 sw/ /9 ¢4 Flacg
CITY-ST-ZP 32607 14 CITY-T- 2P GANESVILtE  FL 326%7
TIME ] [l DELETE 21 TALE ) [JcChanga  []Addition
NAME CARNES, TANDY 22 NAME ' :
streeTanoress| 7711 SW 18TH PLACE 23 STREET ADDRESS
CITY-ST-2IP GA'NESV".LE FlL 2.4 CITY-8T-2P
TME DS [ DELETE 34TME TlChange  []Addition
NAME STORTZ, JANICE: = - ~e o ~Jaznane - - -
streeTaporess| 1808 SW 78TH ST 33 STREET ADDRESS
oIrY-ST-2IP GAINESV".LE FL 34, CITY-ST-2IP
TILE bP 3 DELETE 41TME [JChange [ Addition
NAME™ ELF, BRYON LINAME
stresTAnDRess| 1816 SW 81ST TERRACE 43 STREET ADDRESS
CITY-ST-ZIP GA'NESV'LLE FL 4.4 CITY-5T-7IP
TILE D [J DELETE 54 TILE DT lgfcnange 3 Addition
NAME MILLER, KIM 52 NAME :
sweetaooress| 1631 SW 76TH TERRACE 53 STREET ADDRESS
CITY-ST- 7P GAINESVILLE FL 32607 5.4 CITY-ST-2IP
TME : {71 DELETE 6.1 TLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida
1-indicated on this annual report or supplemental annual report is true arn

.. officer or.director of the corporation or the regeiver or trustee empoware
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: |

.

d accurate and that my signature shall have the same legal
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

Statutes. | further certify that the information
effect as if made under oath; that | am an

_ 0011443

.CR2EQ37 (11/98)—

A2 PG

Daytime Phone ¥



