FILE NOW: FILING FEE IS $61.25

NONPROFIT “ FLORIDA DEPARTMENT OF STATE
CORPORATION s "\ Sandra B Mortham
ANNUAL REPORT $ 5 ] Secretary of Stale
1996 \ o DIVISION OF CORPORATIONS

DOCUMENT # 749376 (0)

rporation Name

SUNRISE BAY CONDOMINIUM ASSOCIATION, INC.

I

FAR AT ER

Principal Place of Business Mailing Address
% PROFESSIONALLY YOURS. INC. % PROFESSIONALLY YOURS. INC.
PO BOY 83 PO BOX &31
CAPE CORAL FL 33910 CAPE CORAL FL 33310 -
3. Date incorporatad or Qualified 3a. Date of Last Heport
10/17/1979 03/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 58-2034484 Not Applicable
L #, 3 i . "
Sute, Apt. 4, etc Suite, Apt. #, eto 5. Certificate of Status Desired [ $8.75 Add.lllonal
T"ﬂ ;‘l Feo Required
City & State Gity & State 6. Election Campaign Financing 1 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSON, BARBARA 82| St Address (P.O. Box Number 18 Not AGSapiabie]
C/O PROFESSIONALLY YOURS, INC.
1342 SE 46TH LANE #3 83
CAPE CORAL FL 33910 84| Ciy FL Ias Zip Coda

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as regislered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2E037 {12/95)

SIGNATURE ____ . e o
Signature. byped o printod name ol registersd agen? arw bte f appl cabils MOTE Regstared Aget sgrature rec red wher mistating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DINECTONS 1M 17

TITLE PD [JDELETE 11TITE [JChange ] Addition

NAME KISER, JAMES 12 NAME

stREeT apomess | 4628 SE 5TH AVE., SUITE 102 13 STREET ADDAESS

TY-ST-2P CAPE CORAL, FL 00000 14CIY-ST- 2P

TITLE Sh [IDELETE 21TMLE [Ocrange [ Addilion

HAME MEYERS, BARBARA 22NAME

streer anoress | 4629 SE 5TH AVENUE 2 3 STREET ADORESS

CITY-§1-21P CAPE CORAL FL 2 4CITY-ST-2P

TTLE TD [JDELETE 31TLE [JChange [ Addition

NAME BUTLER, THOMAS 32 NAME

sTreer anoress | 4628 SE STH AVE., #101 33 SIREET ADDRESS

CITY-5T-21P CAPE CORAL FL 34 TITY-5T-21P

TIILE D [JDELETE 41 TITLE Ocnange  [] Addition

NANE HABERSON, RAYMOND 2 2NAME

smeetaooress | 4631 SE 5TH AVE., SUITE 106 £ STREET ADDRESS

CITY-S1- 2P CAPE CORAL FL 44C0Y-ST- 2P

TINLE VD [CIDELETE 5.1 TIILE [change ] Addition

NAME WIEHN, EUZABETH 52 NAME

sweer anoress | 4629 SE 5TH AVENUE 5 3 STREET ADORESS

cry-s1-20 CAPE CORAL FL 5.4 CITY-ST-2IP

TITLE {JDECETE 61TIILE Cchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2P 64 0TY-5T-2IF

14. L do hereby certify that the inforrmation supphad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | furthar
certity that the information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mada under
aath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execule this report a3 required by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 44 50t ll  Aletons

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR ' - T Daw Daytrii Prane ¥




