FILE NOW: FILING FEE IS $61.25

FILED

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT I
CORPORATION FLW N
ANNUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749376

1. Corporation Name

SUNRISE BAY CONDOMINIUM ASSOCIATION, INC.

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90009 032 ****61.25

0060257

Principal Place of Business
% PROFESSIONALLY YOURS. INC.

20 BOX 831
CAPE CORAL FL 33910

Mailing Address

% PROFESSIONALLY YOURS. INC,

PO BOX 821

CAPE CORAL FL 33910

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26) 10/17/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
22 27 59-2034484 Not Applicable

i Stat i tat iti

City & State City & State 5. Certifcate of Status Desired [ $8.75 Addidonal i
El 28 Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E’ _2;| [5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agant
8%| Name

QOLSON, BARBARA B2| Street Address (P.O. Box Number is Not Acceplable)

C0 PROFESSIONALLY YOURS, INC. =

1342 SE 46TH LANE #3

CAPE CORAL FL 33910 84| City FL 85| Zip Code

=I=11<pyrsuant to the provisions of Sactions 617.0502 and 617-1508:Florida Stetutes-the'above named corporation-submils this-stalement for the purpose-of changing ita'reg
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporati
agent. } am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

jon's board of directors. | hereby accept the appointment as registered

e}

SIGNATURE Signature, typed or printed nama of registered egent and tile if appticable, (NOTE: Registered Agant signatura required when reinstating) DATE a
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme $D [ DELETE 1 TME TD MR change (] Addiion :?
NAME HUHNDORF, MARY KAY 1ZNAME >
streetaooress| 4631 SE § AVE SUITE 207 1.3 STREET ADDRESS T
arv-stze | CAPE CORAL, FL 00000 33904 140TY-57.2P &
TILE PD JXDELETE 24 TME VD [JChange  [sAddion | ©
NAE MEYERS, BARBARA 22NAME ATKINS , DIt

sTReeT ADoRess| 4626 SE 5TH AVENUE 3smeeTaooress | Hp 29 SE S THAHVED /o4

omv-srzp_- | CAPE CORAL FL racnvstze | CApPE CoRAL Fio 33904

ME ™ [ DELETE 31 TmE vD R Change (3 Addiion
NAME TURILLO, SAMUEL 3.2 NAME

sTreeTADDRESS| 4629 SE 5 AVE SUITE 101 3.3 STREET ADORESS

CITY-ST-ZP CAPE CORAL FL 33904 34.GITY-§T-2P

THE VPD 03 DELETE 41TE PD PdChange [ Addition
NAME HABERSON, RAYMOND A INAME:

street aooress| 4631 SE STH AVE., SUITE 106 4.3 STREET ADDRESS

crTY-§1-2P CAPE CORAL FL 44CITY-5T-2P

TME VD ﬂDELETE 51 TITLE ) [Change 75T Addition
NAME WIEHN, ELIZABETH S2NAME ROBR, JAMES

sree aooress| 4629 SE 5TH AVENUE sssweeTaonvess | L (,2 G S i STHAVE (02

CITY-8T-2 CAPE CORAL FL sacmv-stp |~ ape (orA L FL 3390y

TME OJ DELETE 61TIE ¥ [IChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2F 64 CITY-ST-2P

officer or director of the corporation
Block 12 or Block 13 if change

SIGNATURE:

Y
G OFFICER OR DIRECTOR

IR

=D

14." | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legai effect as if made under oath; that { am an

raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

 on anattachment with sh address, with gll ather like empowered.

Daytirne Phone #



