FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764562 03-26-2008 90024 013 ****5] .25
1. Entity Name
SUNRISE VILLAS HOMEQWNERS ASSOCIATION, INC.
— ) " YUUJL1J0
Principal Place of Business Mailing Address
4131 GUNN HWY 4131 GUNN Hwy
TAMPA, FL 33618 US TAMPA, FLL 33618  US
N — AAARRAERRATRUDECRRTA
Suite, Apt. #, efc. Suita, Apt. #, atc. 01112008 Chg-NP CR2E037 (12/06}
City & Stale City & State 4. FEI Number Applied For
59-2895180 Net Applicabls
Zio Couniry zp Country 5. Certificate of Status Desired a Eese-ggql.‘::’:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FR!SC_”A P.A. * CoOvrect 5PQ|U(\9 Nanwe - - - —
) ¢
T. o w. v €Irgse & Street Address (P.O. Box Number is Not Acceptable)

AMPA, FL 33609 M l FI'[SCla I A

5550 W. Executive Dr, Ste. 250

Tampa, FL 33609 City FL Zip Code

B. The above named entity submits this s1atemant for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Blgratune, yped of prnted name of regisiered agent and Ltle i applicable. {NQTE: Regstered Agent signatura required when ransiang)
CSRARE .7 T - T DI - e .
~  Filing Fee [s $61.25 9. Elaction Campaign Financing $5.00 AMay Be
!Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE vpP [ petete WLE [ Change [ Addition
NAME FERNANDEZ, ZOILA NAME
SIREET ADDRESS | 3404 SUNRISE VILLAS COURT NORTH SIREET ADDRESS
CITY-5T-2P TAMPA,FL 33614 CIFY-57- 7%
TILE FD O Delete TIILE [Octenge [ Addition
NAME MORGAN, BILL NAME
STREET ADDRESS | 6408 MORNING ROSE PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 133614 CITY-ST-7iP
TILE VPST | O petete TiLE [J Change (] Addition
NAME WILLA, MONICA NAME :
STREET ADDRESS | 3410 SUNRISE VILLAS G.N STREET ADDAESS . . -
LTy ST-2P TAMPA, FL 33614 CITY-81-21P
TIE [J oekete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IF CITY-51-71F
TLE O elete e [T change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CITY-§1- 4P
TILE [ pelete TI1LE [ charge (7] Adddion
NAME NAME R
SIREET ADORESS STREET ADDRESS i
CiTY-51-0P CITY-57- 209 sy
12. | hereby certily that the intormation supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cextify that the information

changed, of on an chme, h n address, with all othgr likg empow ‘ed. T

ﬂﬂ/:/{(d O be //[(_

515"!"4* ANO TYPED QR PRINTED NAME OF SIGNII%OFFICER OR DIRECTDR Date

indicated on this fepori or supplemerftat report is true and accurate and thial my signature shail have the same lagal effect as if made under oath; that | am an officer ar direcior
of the corporationor the 71 or frustee empowergd 1@ execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or.Btock 114

SIGNATURE:

Daylime Phone ¥




