FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760853 03-20-2008 90027 018 ****6] 25

1. Entity Name
SUNRISE SQUARE VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4716 SUNNY LOOP 4716 SUNNY LOOP 300 002[}9

HOLIDAY, FL 34690 HOLIDAY, L 34690

03042008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
) 59-2377987 Not Applicable
5. Certificate of Status Desired Od $8.75 aqditionat

Fee Required

6. Name and Address of Current Registered Agent

s o DO NOT WRITE
HOLIDAY. FL 34690 IN THIS SPACE

8. The above naméd_ Enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept
the obligations of fegistered agent.
%

A RE-TH

SIGNATURE 3.

Sliegure, lyped or printed name of registered agent and iitle i applicable. {NGTE.: Registerea Agent signature required when reinsiating) DATE
i - ‘__
+Filing Fee is $61.25 9. Election Camnpaign Financing $5.00 May Be

S

. ‘Doe’ by May 1, 2008 Trust Fund Centribution. a Added to Fees

10. L, OFFICERS AND DIRECTORS

By

ME P~
NME | BASTIEN, BILL
STREET ADDRESYS 3{4’131 SUNNY LOOP

CHY-ST-2P ~. | HOLIDAY, FL 34690 s
ME 4. = | D
NAME " |\THERESE, BLEE

STREETADDRESS | 4706 SUNNY LOOP ]
CIY-5T-2P | HOLIDAY, FL 34690 -

TITLE T ’ o
NAME MCKERCHER, JUDITH A

STREET ADDRESS [ 1813 RISING S '
CITy-ST-2IP HouDAYIf\JFL ;ﬁg?]R ; DO NOT WRITE

:»I::E ELDAINE, CHARPIN . IN THIS SPACE

SREET ADDRESS | 4746 SHMDICANNIGN  Sunny Loop
on-stzP | HOLIDAY, FL

TLE =]

NAME BETANCOURT, LEO
STREETADDAESS | 4700 SUNNY LOOP : '
CiTy-S1-2Ip HOLIDAY, FL 34690 . o

TImE
HAME
STREET ADDRESS
CITy-ST-21P !

12. I hereby certily that the information supplied with thig liling does nol quatify for the exemplions contained in Chapier 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true andqaccurale and thal 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 lrusiee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

F-T0F  177- 207 Mo

P

SIGNATURE: s .
/ SIGNATURE AND TYPED OR PRINJED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Tl AT o



