FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 755427

1.

(2)

Corporation Name

SUNRISE BEACH CLUB ASSOCIATION, INC.

Principal Place of Business

1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118-3631

Mailing Address

1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118-3631

RSN

3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1980 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [26] 592142786 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ol P 5. Certificate of Status Desired $8'?5 Adc!mona1
22 _2—7| Fee Required
Cry & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 2_8] Trust Fund Contribution Added to Faes
2p Country 2ip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 E-g] _2;1 _3_0—| Florida Statutes [T Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOODW'N, MORRIS - 82| Strest Address (P.C. Box Number is Not Acceptable)
150 DUNDEE RD
SUITE A 83
DAYTONA BEACH SHORE FL 32118 iR FLF e
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familtar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . e e ,,, e
Signature. typed or prirled name of rogistared ayarl and thle it appicabie (NOTE- Ragisterad Agent sigrature required wihen reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
TILE D [CIDELETE 11 TTLE [JChange  [] Addition
NANE PINTO, ROBERT F JR. 1.2 NAME
seeraooress | 1111 BLUEBERRY DR. 1.3 STREET ADDRESS
CITY-51-2P PORT ORANGE FL 14CITY-51-21P
TITE D [JDELETE 21 THTLE [IChange [T Additin
NAME FOWLER, PAT M. 2.2 NAME
strect aooness | 1968 GREEN APPLE CT. 2.3 STREET ADDRESS
GITY-§1-2P ORANGE PARK FL 2.4CTy-ST-2IP
TITLE ST [CIDELETE 3178 [IChange  [] Addition
NAME GOODWIN, MORRIS 3.2 NAME
seet aooress | 150 DUNDEE RD., STE A 3.3 STREET ADDRESS
CIrY-51-21 DAYTONA BEACH SHORE FL 34 Oy -ST-2P
THLE D CJosLETE 41T CdcChange [ Addition
NAME MATHEWS, SHIRLEY 4.2 NAME
sweetaooness | 5835 NORDE DR., WEST 43 STREET ADDRESS
CITY-31-2P JACKSONVILLE FL 440812
THLE VP [JOELETE 51TITLE [ClcChange  [] Addition
RAME SMITH, HENRY 5.2 NAM:
stheeraooress | 3720 NW. 61 PLACE. 53 STREET ADORESS
CIry-$1-2 GAINESVILLE FL 5ACITY- 512
TITLE DP [TIDELETE 6.1 TITLE [Jchange (] Addition
NAME LARSON, SALLY 62 HAME
sreeT aopeess | 223 NJW. 91ST ST. £.3 STREET ADORESS
CITY-ST- 7P GAINESVILLE FL 64 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

SIGNATURE:

certify that the information indicated on this annual report or s
oath; that | am an officer or diractor of the corporatian or th

appears in Block 12 or Block 13 if changed, or on an atta nit with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
celver or frustee empowered 1o axecute this report as required by Chapter 617, Florida Statutss; and that my name

Sy - 2 SV

Date Daytme Phone &

2 ,37/,9(
/ 7

CR2E037 (12/95)




