2001 UNIFORM BUSINESS REPOR

2/5/

FILED

431 Mar 01, 2001 8:00 am
DOCUMENT # 743167 ) e S fS
37 Enity Nam iy %4 ecretary of State
: A
SONRISA CONDOMINIUM ASSOCIATION, INC. Pt 02-05-2001 90024 041 ****61.25
¢ - R
Principal Place of Business - ;Nié}llng Address
2000 GULF BLVD. #12 2000 GULF BLVD., #12 -
BELLEAIR BEACH FL 34834 BELLEAIR BEACH FL 34534 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 860357 Mat Applicable
zp Couniry Zp Courtry 5. Certifcats of Status Desisd [ $8-79 Additlonal
B Fee Required
6. Mams and Addresa of Current Registered Agent 7. Name and Addross of New Registersd Agent
o ™ w27 A e i et e T R TS Tl S = A _Nama_ = cme e e | T bl e el TIOEEE Bw e, o
BYRD, BP. Street Addreas (P.0. Box Number is Not Accepiable)
2000 GULF BLVD., #12
BELLEAIR BEACH FL 34634 _ _
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office of registerad agent, or both, inthe state of Flerida. "
SIGNATURE o
Signature, or prirted of rogiztaced agent wid bole | applicabla. {NOTE: Ragistored Agent &lgnxture requirsd whon reinsiating) DATE
i N
ILE NOW: 0" 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Feps Department of State
10. FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —_
TE P [ Deleta NE [Ochange [ Addition §
NAME BYRD, BONNIE P D HAME S
STREET ADDRESS m GULF BLVD' #12 STREEY ADDRESS g
onv-st-2¢__| BEL| EAIR BEACH FL 33786 crv-51-20 2
TME D [ Detete TITLE Dlchange [ Addilion g
NAME BRACKEN, VIRGINIA HAME
STREET ADORESS | 2000 GULF BLVD., #14 p STREET ADDRESS
orv-sv2 | BELLEAIR BEACH FL 33788 CITY-S1-2P
RO TR I Rl s D[mm - meT T T - = = Clcrange (1 Agdion ™}~
*name ) PETERSON, JANET — - MAME =™ - | e e e - - e N
STREET ADDRESS | 5 NUTMEG COURT D STREET ADDRESS
omv-5-7¢ ) EDISON NJ 08820 STY-51-7P
TILE D e TLE C}Change [ Additon
NAME MORRIS, GE A NAME
STREEY ADDRESS ORDS STREET ADDRESS
CITY-ST-2IF A 33756 CITY-ST- 2P
M [ Defete me Ochange ] Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST.72P
12, | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar certity that tha information
indicated on this report or supplemental report is true and accurate and that my algnature shall have the same legal effect as if made under oalh; thal | am an officer or director
ol the corporation or the receiver or trustée empowared 1o éxecute this report as reg by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered. )
SIGNATURE: ___SIGNATURE REQUI | 2+ 0 360
SGNATURE AND TYPED OR mmmusmmnmomnmmcmn Dayvma Phione #




