2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | May 01, 2006 8:00 am
DOCUMENT # 749376 Secretary of State

1. Entity Name 3K 343K K
SUNRISE BAY CONDOMINIUM ASSOCIATION, INC. 05-01-2006 90441 005 ****61.25

Principal Place of Busingss Mailina Address

%PROFESSIONALLY YOURS INC . TR Y B A4
& Principal Place of Busingss 3 iling Address

/ %

1342 SE 46TH LANE
T T AR U TRREARRC

CAPE CORAL, FL 33904 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg—NP CR2E037 (1 1/05)
15 toge Cond Py W 4 (03] o Bax 100399
City & State City & State 4. FEl Number Applied For

Vare Corar, T LeRE Co _FL 59-2034484 Mot Applicable

Zip Country Zip Count " . $8.75 additional
Baq ll.} u&A =3 Bq 1o rh.SA 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Bisab <fAse, CAM

treﬁddress {P.O. Box Nurgpber is Not Acceplable}

b B\PReE | ca)) e MRGMT Lo

LIS Cape Coml PRuy ldest, #103

“YAPE  CDRAL FL | 25394

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and :'iccept

the obligations of registered agent.
Susan Kase. dlalely

SIGNATURE \f}
" Signature, typed ohprinted name of registered agent and lie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ° Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE ] Change [ Addition
NAME TURILLO, SAM NAME
STREETADDRESS | P.O. BOX 271 STREET ADDRESS
CITY-ST-2IP JENNERSTOWN, PA 15547 CITY-ST-2IP _
TIMLE vbh - Broekte THLE Vier preotdent gZ\Change [ Addition
NAME ATKINS, RICHARD NAME Moonald. Suer
STREET ADDRESS | 4629 SE 5TH AVE 104 STREET ADDRESS
CITY-8T-ZIP CAPE CORAL, FL 33904 ’ CITY-ST-ZIP
TITLE vD J Deiete TITLE [ change ] Addition
NAME SMITH, JIM N NAME
STREET ADDRESS | HC 88 BOX 679 R STREET ADDRESS
CITY-ST-2P POCONO LAKE, PA 18347 CITY-ST-ZP .
e PD Soekre TN TWresident BXCrange [ Acition
NAME SUSOR, DONALD RAME otace Honigy
STREET ADORESS | 4631 SE 5TH AVE # 204 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33904 CITY-57-2P
TITLE SD [ pelete TMLE [ change ] Aduition
NAME ROBB, JAMES . / NAME
STREET ADDRESS | 4629 SE 5TH AVE 102 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P
TITLE O velete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify Ihat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furlber certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowergll 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an hment with an irAll other like gimpowered.

SIGNATURE" - Shames E Snith vP 4\a|\ou 939-542 YHOY

i

.
/ = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




