A

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State

04-25-2008 90125 047 ****61.25
05-02-2008 90153 010 ****61.25

DOCUMENT # 752484

1. Entity Name
SUNRISE TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2436 CARING WAY 2421 SHREVE ST b{
PT CHARLOTTE, FL 33952 SUITE 115 400 9,4 \

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2361412 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired O ?eae;Sq L‘::’:;ﬁmaf
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
MName
BENNETT, DOROTHY . e = __ _ — __ ]
2421 SHEAVE ST. STE 115 - -Sreet Address-(P.O. Box Number-is Not Acceptable} e
PUNTA GORDA, FL 33950
City FL l Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnam-?. woest or praled pave Abegdkcred agent and tte [agokcanc. {NOTE: Reg siored Agent sqaaluce roq.sd when ‘emslalng) DAIE

Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May Be ’ Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added (o Fees - Florida Department of !Slate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE " | PD 3 Delete TIE [ change  [] Addition
NAME ROSE, JANET P NAME
STREET ADDRESS | 2486 CARING WAY STREET ADCRESS
CITy-ST-2P PORT CHARLOTTE, FL 33950 CIFY-S7-2P
TITLE VPD 1 pelete TME [ Change [ Addition
NAME : MAROVCILLE, TED NAME
STREET ADDRESS | 38331 OLD HiLL WAY CQ STREET ADDRESS
CITY-ST-2P OCEAN VIEW, DE 19970 CTy-S1-2P
HLE TD {7 oetete e 1 change 7 Addition
NAME RICE, GREG NAME
STREET ADDRESS | 2486 CARING WAY 13A STREET ADDRESS
CITY-5T-2P_  |.PORT CHARLOTTE, FL 33950 CITY-ST- 20
HTLE 8D 3 Dekete TE [ Change {7 Addition
NAME GOOVLD, ROBERT HAME O e
STREET ACDRESS | VWO651 NORTH STREET STREET ADDRESS -
CITY-ST-2P CAMBRIDGE, W} 53523 CiTY-ST-2P
TMLE D lete TIME [ Charge [ Addition
NAME VANKEUREN, CONSTNCE NAME
STREET ADDRESS | 2486 CARING WAY STREET ADDRESS
CITy-5T1-2P PORT CHARLOTTE, FL 33950 CITy-ST-2P
TITLE {1 etete TIME O change  [J Addition
KAME NAME
STREETADDRESS | STREET ADORESS
CITY-S7-2P . - CITY-ST- 4P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an thistgport or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporal (NS receiver or trustee empowgred o exacule this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on'gn att3shment with an address. wilt er like empowered. 6/ S e
SIGNATURE: T« O 'ﬂ-\QﬁM A‘/é‘s‘/ T b35-4142.]
NTED MAME OF SIGNING OFFICER OR DIRECTOR ) T omie | Daptre Pronc &




