DOCUMENT # 743550 FILED

1. Entity Name
THE SUNRAY CONDOMINIUM ASSOCIATION, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90076 006 ****61 .25

1100 SURF ROAD 1100 SURF ROAD

#113 #113

SINGER ISLAND FL 33404 SINGER ISLAND FL 33404

us us

z PR S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far

650121575 +~{Not Applicable
Zip Country Zip Country " ; $8.75 additional
- . _ L. __-{8 Certificate of Status Desired . o . ‘Foe Requirad

] 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
MOULIS, APHRODITE H. Street Address (P.O. Box Number is Not Acceptable)
1143 SURF ROAD
SINGER ISLAND FL 33404

City . FL l 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 Fiorida.

SIGNATURE
Slgnature, typed or printed nema of registerad agent and title it appiicable {NOTE' Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 3 Delete TMMLE [ change [ Addition
NAME MOULIS, STEPHANIE NAME o S Q27 S
- s — /
sTheeT aoRess | 1143-SHRFRD— _ STRETADDRESS e 575 E X Ci / ~~
orv-stap | o — — CITY-S7-2P Y < V. 7/ fvoQo =2
TILE PD O Delete TITLE I change [ Addition
NAME MOULIS, HARRY NAME
sweeraooness | 1100 SURF ROAD #113 . . . _fsmmews | e e e
om-sT-2p | QINGERTISLANDFL o CITY-ST- 7P
TITLE sTD 1 Delete TILE [Jchange {7 Addition
NAME MOULIS, MARY NAME
streeT aDDRESS | 1100 SURF ROAD #113 STREET ADDRESS
CITY-5T-2P SINGER ISLAND FL CTY-§7-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on thig 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 15 sxecute 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 wilh an acddress, with all other ke empowered.

WS RE@@W{MAN /}%m;) {@A/ Sb! ~-£8 3- S0 2

smua‘ryﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER on?mac*ron ] ate Daytime Phone #

SIGNATURE:

CR2E037 (10/00)




