2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743167 Mar 24, 2002 8:00 am

1. Entity Name ) Secretary Of State

SONRISA CONDOMINIUM ASSOCIATION, INC. 03-24-2002 90013 047 ****61.25
Principal Place of Business Mailing Address
2000 GULF BLVD.. #12 2000 GULF BLVD.. #12
BELLEAIR BEACH FL 34634 BELLEAIR BEAGH FL 34634
S S AR RARARAE A
Suitg, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1860357 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current ﬂaglstered Agent 7. Name and Address of New Registered Agent
T T T T e e T e e e e L e T e — | cNEMB e - e~ s e e o
BYRD, B.P Street Address {P.O. Box Number is Not Acceptable)
2600 GULF BLVD., #12
BELLEAIR BEACH FL 34634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. EEE 16 e DA 9. Election Campaign Financing $5_00 May Be y Make Check Payahle.
F.I“II-E_}INOW. FE%|S$61 '25; Trust Fund Contribution. O Added to Fees L ”?Department of Sta
E ; W o @ 5&

10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TE PD O Delete e Ol change [ Acdition
NAME BYRD, BONNIE P NAME
STREET AooRess | 2300 GULF BLVD., #12 STREET ADDRESS
crv-st-ze |BELLEAIR BEACH FL 33786 cimy-sT-27
TINLE D O Dalste TNLE [ Change [ Addition
NAME BRACKEN, VIRGINIA NAME
sTREET ADORESS | 2000 GULF BLVD., #14 STREET ADDRESS
orv-st-2¢ | BELLEAIR BEACH FL 33786 CITY-5T-2P
TILE D , [ Delete TIILE O Change [ Addition
NAME ~ PETERSON’-‘JANH T T R o~ e Wl - NAME~ < -~ C S e L e - - - . B v . g - P o
streeT aDoRESS | 5 NUTMEG COURT STREET ADDRESS '
orv-sr-z¢ | EDISON NJ 08820 CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelate TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-57-2IP . CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is 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 receiver or trustee empowered o execute this report as required 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.

TURE B=( NEY
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phonea #

CR2E037 (9/01)



