FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # 752484 ey 05-01-2006 90459 018 ****6] 25

1. Entity Name
SUNRISE TOCWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address B “ “ 32“ “2

2486 CARING WAY 2486 CARING WAY
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33852
R S AR ERTAVRARRERR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112006 Chg-Np CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For
59-2361412 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
RICE, GREG
2486 CARING WAY 13-A Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Slgnature, wped or printed name of registered agent and 1tk it applcabie. (NOTE: Regisiered Agent signature required 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. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE [dChange [ Addition
NAME BIEL, LORRAINE NAME
STREET ADDRESS | 2486 CARING WAY STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33950 CITY-ST-ZP
TME vV 1 Detete TITLE [ Change  [J Addition
NAME LAZARKC, NETTIE NAME
STREET ADDRESS | 2486 CARING WAY STREET ADDRESS
CITY-ST-20P PORT CHARLOTTE, FL 33950 CITY-ST- 7P
ME TD O pelete TITLE [ Change [ Addition
MAME RICE, GREG HAME
STREET ADDRESS | 2486 CARING WAY STREET ADDRESS
CITY-SE-21P PORT CHARLOTTE, FL 33950 CITY-ST-7IP
TILE sSD O Delete TLE : [ Change [ Addition
NAME HOHMAN, JOHN NAME
STREET ADDRESS { 2486 CARING WAY/10-A STREET ADDRESS
CIFY-ST.ZIP PORT CHARLQTTE, FL 33950 CITY-ST-7IP
TITLE D 3 Delete THLE [Qchange [ Addition
NAME VANKEUREN, CONSTNCE NAME
STREET ADDRESS | 2486 CARING WAY STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE, FL 33950 CITY-ST-2IP
TITE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1‘|Iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supptemantal report is true and accurgles-and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the reggiver or trustee empowered to exegdle 1fis report as required by Chapter 617, Florida Slatu(es7\hat myname appears in Block 10 or Biock 11 1
. gripowered.

?msn NAME OF SIGNING OFFICER O DIREGTOR V4 Dad Daytime Prone #

7

G/~ G371 FA—



