FILED

, May 03, 2007 8:00 am
2007 NOT-Kg:ﬁKEEng(é?PORATlON Secretary Of State

05-03-2007 90026 014 ****6] .25

DOCUMENT # 749376
1. Entity Name
SUNRISE BAY CONDOMINIUM ASSOCIATION, INC.
-

Principal Place of Business Mailing Addrass
% AMERICAN CONDOQ MGMT INC % AMERICAN CONDO MGMT INC
615 CAPE COIN PKWY W 103 615 CAPE COIN PKWY W 103
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 US
TV T AR ARAREACSLRW R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-Np CRZE037 (12/05)

City & State Cily & State 4. FE| Number Applied For

59-2034484 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Ei'zgﬁf:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN CAM
C/O AMERICAN COND MGMT INC Straet Address (P.O. Box Number is Not Acceptable)
615 CAPE PKWWY W 103
CAPE CORAL, FL 33914
City FL ] Zip Codo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, iyped o printed name of registersd agent and ttle if applicable. (NOTE: Regislared Agenl signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added i0 Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T [ Celete TLE [ change [ Addition
NAME TURILLO, SAM NAME
STREET ADDRESS | P.O, BOX 271 STREET ADDRESS
CITY-ST-2IP JENNERSTOWN, PA 15547 CITY-SI-2IP
TITLE vP [ Delete TITLE {3 Change [ Aadition
NAME SUSCR, DONALD NAME
STREET ADDRESS | 4629 SE 5TH AVE 104 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VD 3 Delkts TINE [ Change 7 Acition
NAME SMITH, JIM NAME
STREET ADORESS | HC 88 BOX 679 STRAEET ADDRESS
CITY-57-2IP POCONO LAKE, PA 18347 CITY-§1-2IP
TITLE =] O pelete e [JGhange [ Addition
NAME HUNTER, WALLACE NAME
STREET ADDRESS | 4631 SE 5TH AVE # 204 STREET ADDRESS
CITY-$7-2IP CAPE CORAL, FL 33904 CTY-ST-2IP
FTLE sSD [ Detete TITLE [ change (] Adition
NAME ROBB, JAMES NAME
STREET ADORESS | 4629 SE 5TH AVE 102 STREET ADDRESS
CiTY-ST-2IP CAPE CGORAL, FL 33904 CITY-ST-21P
TITLE 1 Delete TIILE [CJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an olficer or direclor
of the corporation or the recaiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Qemncta Tim San Tk Ia"/fﬂ 570 - 43-G53¢

‘\BI TURE‘AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




