2007 NOT-FOR-PROFIT. CORPORATION FILED

ANNUAL REP4RT (AR) Jul 24, 2007 8:00 am

DOCUMENT # 750664 Secretary of State
1. Entily Name
02-19-2007 90056 003 ****g] .25
SUNRISE CONDOMINIUM ASSOCIATION, INC. 07-24-2007 90041 037 ***¥70,00
er mp | Place of Business Mailing Address :
677 €AGNOLIA AVENUE A395-HUG VAHLEY RD , ’ ’
SUITE 4 ~MIME-F 38754 ‘
U
2. Principal Place of Business - No PO Box # 3. Maiing Address
Suile, Apl. #, etc Sute, Apt #, el 2nd MOORE CR2ED37 (4/07)
City & State City & State 4, FEI Number Applied For
04-9328103 Not Apphicable
2p Couniry . aip Country 5. Certificate of Status Desred W ?{g'ggsrdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISSELL' MARILYN G. Street Address (P O Box Number 18 Not Acceptable}

7677 MAGNOLIA AVE #4

CAPE CANAVERAL FL 32920

’Z‘ O’L 7% G\N Ciy FL Zip Code

8. The above named entity submits (i sizlement Tar the puspose of changing s registersa office or regisiered agent. or both, n the Stzie of Flonda. | am familiar with. and accept
the obfigations of registered agent.,
'

Ty
SIGNATURE M@.ﬁgﬂm

Slgnitture. tvpsd of printea name ol tegisteraa NGt una ble If 1ppicahle {NOTE Reqgstered Agant Aignature requited wnen isnstatmng) OATE

.f.F]’ ‘.NOW FEE- s 551 25 9. Election Campaign Financing $5.00 May Be o . Make Check Payable to
‘Due By September 5, 2007 | Trust Fund Coatribution. Added to Fees -Florida’ Deparlment ot State

10, 7 OFFICERS AND DIRECT ORS 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1IN 10 .
TITLE PTD [ pelete TTLE [ change [ Addition
NAME BISSELL, MARILYN G. . NAME
T C 76 Maprootsq, !
STREET ADDRESS [7677 MAGNOLIA #4 STREET ADDAESS
CiTY-S1-2IP COCOA FL CITY-ST-2P
TTLE VDT ) peipte i [JChange [ Aodition
HAME BISSELL, TOM NAME
SIREET ADDRESS |7677 MAGNOLIA APT 4 STHEET ADORESS
CITY-S1-2IP CAPE CANAVERAL FL CiTY-ST-21F
i1LE D O telete TLE [} Change  [J Addition
NAME MARK BUDDENHAGGEN HANE
STREET ADDRESS [4395 HOG VALLEY RD STRIET ADDRESS
CITY-S1-7iP MIMS FL 32754 CITY-ST- 74P
TITLE ] Delete TIiLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-St-21p CITY-ST-2IP
MiLE O pelere s [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete HILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-ST- 2P
12. | hereby centify that the informadn s ed with this filing does not gualify for the exempii ntained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this repost or supslgeenial feport 1s true and accurate anc that my signatur

I ’ all have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiys# empowered 1c eecule this report as requy
Ah ail othef like empowered.

¢ by Chapigr 617, Florida Statutes, and that my name appears in Block t0 ar Block 11.f

- LG\'O'Z

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR RTAY Mautinme Phann B

changed, or on an attachm

SIGNATUREEV




