FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig:NLajmlln ENT # 756130 04-02-2007 90070 022 ****4]1 .25
SUNRAKER WEST ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
C/0 GRAYMAR ENTERPRISES C/0 GRAYMAR ENTERPRISES
350-2 GULF BLVD. 350-2 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US -
T ] T ARG RRC AR AR CETENT
Suite, Apt. #, sic. Suite, Apt. #, etc, 02152007 Chg-NP CR2E03T (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2107613 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [} Ei’;fqur:fio"a'
6. Name and Address of Current Registered Agent 7. Name and Addraes of Mow Roplstcred Agent

CHRISTNER, MARGARET rme /?/f""//( A (oo 17

350-2 GULF BLVD Straet A ss {P.0. umper ig Not Jentabl
INDIAN ROCKS BEACH, FL 33785 VT 1LY SR m@%

i

VT ARy A FL | 8%, 7

8. The 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 familiar with, and accept
the obligations ol registered agent.

SIGNATURE %Z 2 M g’/ 7// P -X-Vi

Slgnature, typed or printed name of registared egent and Lile if applicable (NOTE: Registared Agent signature raquired when reinsiating) DATE
Filing Feo Is $61.25 $. Election Campaign Financing $5.00 MayBe |+ ~Make check-payable to -
Due by May 1, 2007 Trusi Fund Contribution. Added to Feas . Florida Deparimenti, of State ‘
10. QFFICERS ANO DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SD O pelete TITLE {JChange  [J Addition
NAME CHRISTNER MARGARET A. NAME
STREET ADORESS | 8540 140TH ST. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 34645 CITY-ST-2PP
i3 PD [ Delete TINE O change [ Acdition
NAME COSSOTA, FRANK F NAME
STREET ADDRESS | 15603 KINGS PKWY STREET ADDRESS
CImY-S1-21P TAMPA, FL 33618 CITY-S1-21P
TITLE D [ Deiete TITLE [ Change [ Addition
HANE LEWIS, REXE HAE
STREET ADDRESS | 3440 VALLEY RANCH DR STREET ADDRESS
CITY-81-21 LUTZ, FL 33549 CITY-ST-21P
TITLE [ Desete TILE {Fchenge [ Aodition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CAY-ST-ZIP CITY-ST-ZIP
TITE [T Delere TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIY-$T-29
Tme 0 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2¢¢

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an aﬂ?{i&;?s, with all OW ; f%j )
SIGNATURE: :7- ) /7/9100 P 7/~ 539

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




