FILE NOW: FILING FEE IS $61.25 FILED

oo B rowemerane | Mar 25 1998 8:00am
ANNUAL REPORT g

1998 Dlwsg::ccr:l:?oc::ct:::nows Secretary Of State

DOCUMENT # 749376 (0)

1. Corporation N.

SUNRISE BAY CONDOMINIUM ASSOCIATION, INC.

A

Principal Place of Business Malling Address
% PROFESSIONALLY YOURS. INC. % PROFESSIONALLY YOURS. INC. 3. Date Incorporated or Qualitied
PO BOX 831 PO BOX B3t
CAPE CORAL FL 33610 CAPE CORAL FL 33910
4. FEI Number Applled For
50-2034484 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Cortificate of Status Desired O $8.75 Addional
21 26 Fee Requlred
Suite, AL #, etc. Suile. Apt. ¥, etc, 8. Election Campalgn Financing $5.00 may Bs
[22] (27] Trust Fund Confribution Added to Feoe
City & Stale City & State 7. Is this nonprofit corporation & homeowners assockation?
23 28] Dves OINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglple
24 23] 20] [30] Personal Property Tax due June 30. [ Yes  [INo
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
OLSON, BARBARA 2] Gtreat Address (P.O, Box Number is Not AGo8piabie)
C/0 PROFESSIONALLY YOURS, INC.
1342 SE 46TH LANE #3 8
CAPE CORAL FL 33910 T o FL 5] Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

olfice or registered a;fent. of bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signaius, typed or printed nama ol registered agent and title H applicable (NOTE: Ragistared Apen! signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (34 DELETE 11 THLE SD 1 Chenge  sf3kAddltion
NAME KISER, JAMES 12 RAME HUBNDORF, MARY KAY

streer sooress | 4620 SE STH AVE., SUITE 102 13STREETADDRESS | 4631 SE 5 AVE, #207

CITY-ST-2F CAPE CORAL, FL 00000 raomv-st-ze |

e sb [J DELETE 21TmE p Change Adgilion
NAME MEYERS, BARBARA 22 NAME

sweetaporess | 4629 SE STH AVENUE 23 STREET ADDRESS

Ty -ST-2P CAPE CORAL FL 2.4 Q7Y -5T-2P

e 10 K] DELETE 31TMLE TD Ll Change eyt Addilion
NAME PARKER, JOSEPH 32 RAME TURILLO, SAMUEL

sweeraporess | 4620 SE 6TH AVE., #104 JASTREETADDRESS | 4629 SE 5 AVE, #101

CiTY-5T-21P CAPE CORAL FL sacnv-s-ap | ¢

TITLE D LI pELerE 41TME 6 ﬁﬁ B Crange L Addftion
NAME HABERSON, RAYMOND 4.2 NAME

steeen aooeess | 4631 SE 5TH AVE., SUITE 106 43 STREET ADDRESS

eITY -51-2P CAPE CORAL FL 44 CITY-ST-2P

TITUE VD [T DELETE 5.1 1ITLE [ Change [ Adaition
NAME WIEHN, ELIZABETH 5.2 NAME

steeTanoress | 4820 SE 5TH AVENUE 5.3 STREET ADDRESS

CITY-ST-2F CAPE CORAL FL 5.4 CITY-ST-21P

TMLE LI DELETE 6.1 TINLE [ Crange 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2P

14. | hereby ceniix that the information supplisd wih this filing does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this ennua! raporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | ara an
officar or director of the corporaligh or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appsarg In

CR2ECS7 (10/97)

Block 12 or Block 13 if change on an attachmant with an address.
i T2 Gf S g 35S

QIGCNATURE: VY SRRy e



