FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # 731591 Secretary
1. Entity Name 02-27-2003 90119 001 ****g1 25
SUNRISE COMMUNITY ASSOCIATION, INC.
Principal Placa of Business Mailing Address . ;
7257 NW 4TH BLVD 7257 NW 4TH BLVD
#2715 #2715
GAINESVILLE FL 32607-1681 GAINESVILLE FL 32607-1681
T Ve RN AR B e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1645085 Applied For
" {Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ fg-:fq&gﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬂgm‘-e—*- e T e T R E
BOWI'AN! RIC"MRD Street Address (P.O. Box Number is Not Acceptable}
7427 SW 19TH PL
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agart, or both, in the Stale of Florida, | am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 v -UU May Be
E $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICEHS AND DIRECTCRS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il bP O Delete T7LE [JChange [T Addition
NAME BOWLAN, RICK NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 7827 SW 19TH PL
crv-st-zP | GAINESVILLE FL 32607

TITLE [Ochange [ Addition
NAME

STREET ADDAESS
CITY-ST-2IP

TTLE DVP 7 Delete
NAME CARNES, TANDY
sTheer a0oRess | 7711 SW 18TH PLACE
crv-st-zp | GAINESVILLE FL

D

TILE L UlDele . Tme _ L —eomee - -, [OChange [ Addition
NwE T | CONWAY, TIMOTHY —===—7" == - =eos = e o e e -

STREET ADDAESS | 1826 SW 81ST TERR STREET ADDRESS

CImy-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP

ML DS % Delet mLE rE; (3 Change Additian
NAME GAYLE’ WH_LIAM D oo NAME Temariy ©. A VST;’V R’

STREET ADORESS | 17268 SW 77TH TERR STREETADURESS |/ 7/Q SW 7644 Tecrace

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP CAIWESVILLE FL oy 07— 2478

TME DY O Delete TLE [J Change [ Addition
NAME MILLER, KIM NAME

STREET ADDRESS | 1631 SW 76TH TERRACE STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL 32607 CIvY-ST-2IP

TITLE [ petete TILE [ cChange [ addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST:2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporlt js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 7 SICAAT AL BEQVIRED fos 24 s 35253594,

- ~

CR2E037 (10/02)




