2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741840

1. Entily Name

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90057 050 ****g] 25

SUNRISE GOLF CLUB CONDOMINIUM ASSOCIATION,

INC. i

Principal Place ot Business Mailing Address

6200 DRAW LN % GLORIA HEIDEMANN
SARASOTA, Ft. 34238 6646 DRAW LANE

SARASOTA, FL 34238~

G DRA R e

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc., Suite, Apl. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-1804193 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ :fgg?q Additona)
8. Namp and Address of Current Registared Agent 7. Name and Add ot New Regi d Agent
Name
<NICHTER,.JOANNE ___ — .
6642 DRAW LANE T T ~———1=SGireet Addrass (P.O. Box Number.is Not Acceptable)_ e e
SARASOTA, FL 34228 : -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am {amiffar with, and accept

the obligations of registerad agent.
7 .
~—f 44;11&4/ = /f fe
i

Joanne Nichter

SIGNATURE
Signatura. vped & prdod norro & regriered agent and Lhe of appkeatlg. (NEST sicred Agend 1graterd rewcaw\e‘érmmm) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
' . Due by May 1, 2005 Trust Fund Conribution. Added to Fees Florida: Depariment of State
0. : OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ps’ - b Deeiz LTI 4 Oichange [ Addiion
NAME HEIDEMANN, GLORIA WAME Gearrity, Patricia ’ :
STREET ADDRESS | 6646 DRAW LANE STREET ADDRESS |6, 417 DrawLare
ony-s1-IF | SARASOTA, FL 00000, CFY-S1-2P IS satn FL 34238
nmE D [ petete TRE S Gorege  Oavdiion
NAME NICHTER, JOANNE NAME
STREETADDRESS | 6548 DRAW LANE STREET ADDRESS
CITY-ST-21p SARASOTA, FL cny-st-2p
TINLE PD 3 Delete TMNE O change [ Addition
NAME WILSON, NORENE W. NAME
STREET ADDRESS | 6592 DRAW LANE STREET ADDRESS
Y- S§T-2P SARASOTA, FL CITY-$1-2P
TME VPD [ Delete TTLE D Change  [] Addition
NAME BROWNFIELD, DAVID NAME
STREET ADDRESS | 6642 DRAW LANE STREET ADDRESS
city- §1-7iP SARASOTA, FL CITY-51-2P
TIE TD ’ 3 Detets TLE Ochange [ Addition
HAME LENTZ, JAMES NAME
STREET ADDRESS | 6539 DRAW LANE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL EITY-S1-2p
THE o O detete THE Olcrange [ Addtion
NAME MORRISON, JOHN J e
STREET ADORESS | 6559 DRAW LANE .. .| STREETADDRESS,
ciy-§-2¢ | SARASOTE,FL 34238, . & . _ _ fewse [T 7 T S .-

12. | hereby certity that the infarmalion supplied with this fiting does no! quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther cemry that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legat eftect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Norene W. Wﬂscnaa %%{Oﬂ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 905 I~ ~3)-S 3y

Oaynre Phana #




