2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 755931

1. Entity Name

SUNRISE SHORES ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5220 GULF QF MEXICO DR
LONGBOAT KEV, FL 34228

Mailing Address

10835 OAKVALLE CT
LOVELAND, OH 45740 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

5220 Golf of Mexico Dr.

Suite, Apt. #, elc.

02-05-2007 90111 014 ****61.25

M AR ERO

s?;‘:ne, lApDL #, etc. 01302007 chg-ne CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Lovgbon Key , FL NOT APPLICABLE Not Applicable
Zip Country | country w . $8.75 additionat
33‘; 9» g» 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COONEY, RICHARD W.
10 SO ADAMS DRIVE
SARASOTA, FL 33577

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name ol registared agent and title it apphicable. {NOTE, Registered Agenl signalure required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICEES AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD mee TITLE [ change [T Addition
NAME EICHER, DOROTHY Q NAME
STREET ADDRESS | 10835 QAKVALLE CT STREET ADDRESS
CITY-87-2IP LOVELAND, OH 45140 CITY-57-2P
TINLE PD [ petete TILE [ change [ Addition
NAME TAYLOR, BLAIR NAME
STREET ADDRESS | 5220 GULF OF MEXICO DR. STREET ADDRESS
Cy-57-2IP LONGBOAT KEY, FL 34228 CITY-ST-ZIP
e VPD O pelete TITLE O change [ Addition
NAME GARTMAR, JACK NAME
SFREET ADDRESS | 5220 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-7IP LONGBOAT KEY, FL CITY-ST-2IP
TITLE [ pelete TALE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TTLE O pejete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TIE O Delete TITLE (J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ar, address, with all other like empowered.

SIGNATURE:

ﬂ‘“—fb Frefr fresident

z,/az/o 7 Q-8 E-THO3

SIGNATURE AND TYPﬁ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

‘ase Daytime Phone #




