FILED

Mar 24, 2008 8:00 am
2008 O O NUAL REPORITORATION —  'Gecretary of State

03-24-2008 90051 041 ****61 25
DOCUMENT # 755931

1. Entity Name

SUNRISE SHORES ASSOCIATION, INC

Principed Place of Business Mailing Address q 005 07 a q

5220 GULF OF MEXICO DR 5220 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 SUITE 104 S
LONGBOAT KEY, FL 34228 1S oo |
T T VAR CAENEO AR AR BERERRY
Suite. Apl. #. elc. Suite, Apl. #. elc. 03042008 Chg NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
z Gountry 4 Country 5. Centificate of Status Desired O gei'ggqlﬁfeﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
BECKER & POLIAKOFF, P.A.
DAVID G. MULLER, ESQ. Street Address (P.O. Box Number is Mot Acceptable)
——-630-S-ORANGE-AVE.STE 300 .
SARASOTA, FL 34236
City FL | Zip Code

8. Thae above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florda. | am tamiliar with. and accept
lhe obhgalions of regislered agenl.

SIGNATURE
Slignature, typed o ponled name of registered agent and tile I apphcable {NQTE: Regislerer Agent signalire reguired when reingiaing) DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. 1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 1 belete TILE, [1Change [ Addition
NAME TAYLOR, BLAIR NAME
SIREET ADDRESS | 5220 GULF OF MEXICO DR. STREET ADDALSS
Cny-81-2I°P LONGBOAT KEY, FL 34228 CITY-ST-2IP
HTHE VPD ) Delete TImLE [ Chaage  [[] Addition
HAME GARTMAR, JACK NAME
STREET ADDAESS | 5220 GULF OF MEXICO DR. SIKEET ADDRESS
CHY-51-71P LONGBOAT KEY, FL CiTy-S1-7iP
NiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
oy St ap CiIY-ST-ZIP
HILE O natste e []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIiY ST 7P CITY-§7-2iP
L 0 Delere e [ Change {3 Adoition
NANE NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1.21P CHY.53-21P
TITLE [ elete e [ Change [ Aadition
HAME NAME
SiRtE! ADDRESS STREET AUDRESS
CiTr-8l-21p CITY-ST-2IP

12. I'hereby certily.ihat Ihe informalion supplied with this filing does not qualiy for the examytions conlained in Chapler 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or lhe receiver or rustee empowereg)execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed. or on an attachmen] with an address, with Al otfer like empowearad.

SIGNATURE: N7 &f-ﬂ&/ 3// /1%
SKNAYURE AND TYPED DR PR‘N“QD NAME OF SI ING OFFICER CR DIRECTOR Date Daytime Phanc #




