FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 752484 : 07-07-2005 90008 035 ****61.25

1. Entity Name

SUNRISE TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address
2486 CARING WAY 2486 CARING WAY
PT CHARLOTTE, FL 33952 . PT CHARLOTTE, FL 33952 200 B 1 9 27
07032005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE —
59-2361412 Not Applicable

5, Cartificaie of Status Dasired 0O $8.75 additional
= —Fae Required

6. Name and Address of Current Registered Agent

;ItgsE'ciglESGWAvw-A DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regrslered agent and tile ¥ applicable {NOTE Regstered Agent sgnature requred when (enstatmg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE PD
NAME BIEL, LORRAINE

SIREET ADORESS | 2486 CARING WAY
CITY-51-2P PQORT CHARLOTTE, FL 33950

TILE v

NAME LAZARKO, NETTIE

SIREET ADDRESS | 2486 CARING WAY

City-si-2P PORT CHARLOTTE, FL 33950

e —— - —— — . T Ty o s - = =

NAME RICE, GREG

SIREET ADDRESS | 2486 CARING WAY
GilY-51-2P PORT CHARLOTTE, FL 33950 Do NOT WR'TE

we  |Ho IN THIS SPACE

HOHMAN, JOHN
SIREET ADDRESS | 2486 CARING WAY/10-A
CITY-$1-21P PORT CHARLOTTE, FL 33950

NILE D
HAME VANKEUREN, CONSTNCE
SIREET ADORESS | 2486 CARING WAY

CITY-Si-ZIP PORT CHARLOTTE, FL 33950

ILE

NARE

STREET ADDRESS
CIY-31-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemenial report is true and acg and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
oi the corporation or tha receiver or trustee &
changed, or on an attachment with

ed lo epfcutgdhis reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

mpowered.
7 SZDS
L]
Date

SIGNATURE:

]
SIGNATURERMI-PYPED OR an;lu NAMEDF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Qas.g @Aui.,




