2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 743167 Secretary of State
1. Entity Name 01-27-2003 90545 049 ****6] 25
SONRISA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2000 GULF BLVD.. #12 2000 GULF BLVD.. #12
BELLEAIR BEACH FL 34634 BELLEAIR BEACH FL 34634 20 U 1 8 9 98
P v ARG
Sliite, Apt. #, &lc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1860357 Applied For
Not Applicable
i Country zip Country 5. Certificate of Staius Desired O $8'75 Additional
e e o . e ~ D Lo _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD- mBP Street Address (P.O. Box Number is Not Acceptable)
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 its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or printed name of ragistarad agent and title if applicabia, (NOTE: Registerad Agani signaturs required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Ifinancing 0 $5_00 May Be M.ake Check Payab!e to
Trust Fund Contribution, Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ petete MLE D EHThange [ Addition
NAME BYRD, BONNIE P NAME
STREET ADDRESS | 2000 GULF BLVD., #12 STREET ADDRESS
GITY-ST-2iP BELLEAIR BEACH FL 33786 CITY-ST-2IP
TITLE D O pelete TITLE FD 52 Change [ Addition
NAME BRACKEN, VIRGINIA NAME
STREET A00RESS | 2000 GULF BLVD., #14 STREET ADORESS , e+ e
CITy-87-21P BELLEAIR BEACH FL 33786~ T oiy-sT-zp ) T o i
TImLE D O Delete TME Y PThange [ Acdilion
NAME PETERSON, JANET NAME
STREET ADDRESS | 5 NUTMEG COURT STREET ADDRESS
GITY-ST-2IP EDISON N 08820 CITY-ST-2IP
e [ Delete MLE 72 O thange & Addiiion
NAME NAME Podrifaues, e
STREET ADORESS sTeETaoniess | S O6 A enklin 24
CITY-ST-2IP CITY-ST-2iP Vs /,.t,,q__\,.,-ﬂ-f, Ll FTZTSE
TITLE O pelete TILE v 2 [ Change  [sAddition
NAME NAME Femkber, Sara
| STREET ADORESS stieer woviess | Zepo G a 1L Blod,, =L 73
| CITY-ST-ZIP CY-SI20 B M i Pompr by AL BXTEL
r
. TE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpoeration or the receiver or trustee empowgred to 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 agdress, wih all other like empowere 7 27

. -—

SIGNATURE: ___ SIGN ’WK@E“ //2..2/93 LT 28T

—— ey A e

‘CR2E037 (10/02)



