2007 NOT-FOR-PROFIT CORPORATION FILED

~-==" ANNUAL REPORT (AR)

) : Feb 28, 2007 8:00 am
DOCUMENT “# 761470
1. Sy Nome Secretary of State
SUNRIDGE CONDOMINIUM ASSOCIATION, INC. 02-28-2007 90019 001 ****42.77
02-28-2007 90019 002 ****18 48
Principal Place of Busingss Mailing Address
529 SUNRIDGE DRIVE C/0 C&S CONDQ MGT i
SARASOTA FL 34234 4301 32ND ST STE A-19 [
e LR i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
59-2566082 Not Applicable
ap Country Zip Country 5. Ceriilicate of Status Desired O Eg‘g;;?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /P) :
XKl JONNSDN
KOLL[ATH, JULIE Stracl Address (P.Q. Box Number is Noi Acceplable)
CTS CONDO MGT SERVICE
4301 32ND ST W STE A-19
BRADENTON FL 34205 ‘ .
City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered oifice or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P\QM}-@M

Signalure, IyNec 4 Lreeg name o 'egwsm@en: &nd nhite ) appbcable. [NOTF SRegqustefod Agetu Sgnature reGufed when feinsisugj CATE
_FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be - Make Check Payable to
' Due By May 1, 2007 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Dolete I nw DV Oermnge I Addilion
NAME MCLURE, RACHEL NAMI
STRECTADDRESS | 954 SUNRIDGE DR W SIREET ADDRESS
CIfy -1 e SARASOTA FL 34234 CITY-$1-2IP
TILE DVP [ oelete T ) (BChane [ Aadition
NAME KAPLAN, LISA NAME
STREET ADDRESS | 898 SUNRIDGE DR W STREET ADORESS
oY SI-IP | SARASOTA FL 34234 CITY-ST- TP : P
THLL D [] Detete TNLE T &Fhange [ Addition
NAME WAGNER, BONNIE NAME
STRECTADDRESS | 919 SUNRIDGE DR STHEET ADGRESS
£ly-SsI-2P SARASOTA FL 34234 CITY-S$[-2IP L . .
i D O] Delete i o /> N Chane £ Adailion
NAME COLTON, DIANE NAME ’
SINTET ADDRESS 904 SUNRIDGE DR STREETADDRESS
CITY S{-7IP SARASOTA FL 34234 CITY S1-7IP
e PD T petete T [ change ] Addition
NAML ROBINSON, JERRY NAME
SIREET ADDRESS | 902 DUNRIDGE DR STRI | | ADDRESS
CITY- 5121 SARASOTA FL 34234 CITY-S1- 2P
TILE [ delete MILE [ Change  [3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CNy-si-2p

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Staiutes, | further cerlily Lhal the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer ot director
of the corporation or tha receiver or lustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachinent with an address, with all other like empowerad.

SIGNATURE: Jere Robinsst)  O3-/l-07 7303763

INTED NAME OF SIGNING OFFICER OR DIRE R Date DCayume Prone &

IANSIAE ANDTYPEFOR



| " NOT-FOR-PROFIT CORPORATION
4 -+ ANNUAL REPORT (AR)

DOCUMENT # 761470 -

1. Entity Name

SUNRIDGE CONDOMINIUM ASSOCIATION, INC.

ATTACHMENT

(pGOO3217

Principal Place of Business Meailing Addross
929 SUNRIDGE DRIVE C/0 C&S CONBQ MGT
SARASQTA FL 34234 4301 32ND ST STE A-19
BRADENTON FL 34205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address =
Suite, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)
City & Stale City & State 4, FEI Number Applicd For
58-2566082 Not Applicablo
ap Couniry 4o Country 5. Cerlilicale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name * -
ek Jonhnsom
KOLLIATH, JULIE Skreet Address (P.O. Box Number is Not Acceptable)
CTS CONDO MGT SERVICE
4301 32ND ST W STE A-19
BRADENTON FL 34205 i
Cily FL | Zip Codo

8. The above ramed onlily submits this slatement lor the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accopt
the obligaticns of rogistarod agent.

Signaiure, lypeu o arates tark of "egIsgy JH!’H e Mie F anphcnbie, INOFE Fegrstered Al sigraturs recu red when reinstahng) DATE
FILE NOW: FEE IS $61.25 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. L] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
N D [ pelete lint DV ¥ [Deatfge [ Addiion
NAME MCLURE, RACHEL Nkl
SIRELTADIRISS | 954 SUNRIDGE DR W SIREE 1ADDR 88
CITY ST/ SARASOTA FL 34234 Cly st 2k
it DVP [} Delete [THI: D hange [ Addition
NAME KAPLAN, LISA NAMI
SIRFET ADDRESS | 896 SUNRIDGE DR W STHETTADDRISS
CIry ST-2 SARASOTA FL 34234 Gliv 81 /e . -
it ™ 07 Deicte nie T > BThange [ Addiion
NAME WAGNER, BONNIE NAME
COITTADDNSS | 999 SUNRIDGE DR RUERP I RS ) - "
GIY sl-/r SARASOTA FL 34234 CHy s/
m D O Delele nm -TD / ol Iﬂ/{hangc [ Addition
NAME COLTON, DIANE HAMI
SIREET ADDRESS 904 SUNRIDGE DR SIREETADDRISS
Clly-st 2P SARASOTA FL 34234 CHY ST 21
i PD O oelele mnti [ change [ Addition
HAME ROBINSON, JERRY NAME
SIRFELADDRLSS | 802 DUNRIDGE DR STRI AR S5
Gy Si-2IP SARASOTA FL 34234 GIY 81 7P
TIILE O pelete | [ Change [ Adtilion
NAME NAME
STRLET ADDRF 5% STREETADDRESS
CIry-sl- 2P CiTy 81.4p

12. | horeby certify that the informaltion supplied with this filing does not guality for the exernplions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olfficer or dircctor
of tha corporation or the receiver or trustee cmpowered o execule Lhis repert as requirad by Chapter 617, Florida Statutes; and that my namo appears in Block 16 or Block 11
if changed, or en gy atlachment will addross, wilh all other like empowered.

SIGNATURE: o-1763

Daynrme Phang #




