FILE NOW: F

E IS $61.25

ILING FE

-
Z 2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthag

Secretary Ois!éle v
DIVISION OF CORPORATIONS

DOCUMENT # 76464

1. Gomporation Name

SUNRISE OF PASCO COUNTY, INC.

(3)

Principal Place of Business Maiting Address

(I

13945 17TH ST. PO BOX 928
DADE CITY FL 33525 DADE CITY FL 33526
us us
3. Date incorporated or Qualified 3a. Date of Last Report
08/20/1982 01/27/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied Far
[21] 26 59-2264119 Not Applicable
Suite, Apt. 8, elc. Suite. Apt. 4, etc. 5. Cortificate of Status Desired 1 $8‘75 Additional
22 ?i ’ Fee Requirad
City & State City & State 6. Etection Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible taxginder s. 199,032,
;4.' 25 29 m Florida Statutes 0 ves [B;NJO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81( Narr -
. “ RnFed T WIE, SR
MORRILL PENELOPE w. 82| Sirect Address (P.Q. Box Number is Not Agceptable)
2219 CULBREATH RD. 38100 Mecidian [
BROOKSVILLE FL 34602 83
84 85| Zp Code

Bada City FL | 2625 |

11, Pursuant 1o the provisich
or registered agent, Orbuth Y
fanitiar with, and accep

SIGNATURE ‘_/ .

i, Section 617.0503, Florida Statutes.

ALeret T

vie,

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. lam

Je. o

aTrened

Signature, typed or pr;ﬁe.d name of registerec ;get‘t:-‘i and tlie ¥ apphcatie

NOTE Rogistered Agant S!ma'ure req‘.(dﬁﬁév reastaling)

ToaE

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 18, ADDTTIONSCHANGE 8 10 OFF IGELRS AND DIRECTORS IN 12
T PD wlheETe TATITLE Preoident [Crange [ Addilion
NANE CALDWELL, JEAN 12 KA Maman, L AVRA

sraeer avoress | 12554 MAGNOLIA wasmesranonsss | ) (€15 Che sre/ba'dé Zd-

CTY-51-2 SAN ANTONIO FL e | DADE CATLL Hee 3B5 25

TITLE R (1] [(eEle 21 TILE Frve asuree Glehange [ Acdition
NAME POWERS, ALLAN 22NANE GREGE, it

e anoeess | 12430 CURLEY RD. 2asteeet ADORESS | | 1YY (o H ST

GITY-ST- 2P SAN ANTONIO FL acvsze | DADE 4TU, Fr. BZTIEZG

TILE VD [JDELETE 31TILE Vice - Prés 1 De of [dChange [ Addiion
HANE SMITH, MARICN 32 NAME G-eAad , Ken

steer anonrss | 1522 SPARLIN 33SIREET ADRESS | 5 DY qtn St .

¢y -ST- 2P LUTZ FL . - seomvsize  |ZEPHYRIM LS, FL 3 3544

TITLE 1] [CJOELETE 41TILE ACCreTAR L [#Thange [ Addition
NAME STEVENS, MELODY 4 2 HaME ClHarmnap, Saybre

sireeraoress | 3224 LAKE PADGETT DR. asrEes |35 Go§ Purqee L

OITY 51 21P LAND O'LAKES FL worv-stze | DAdE Citey, . 33528

TITLE CJDELETE S1TITLE ! ’ [ Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST-7P 54 CITY-ST1-2IF 1 “.1!::;: ::::: I::'4_

TILE [JDELETE 6.1 TILE E-—11081--DE nange [ Addition
N&ME 6.2 NAME

STREE ADRESS 63 STREE] ADDRESS Q
CIy-§1- 2P B4 CITY-51-2P 2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: éo

cartify that the information indicated on this annual repott or supplomantal annual report is true and accurate and that my

14, | dio hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07¢3)(k), Florida Statulgs.
sgnature shall have the same legal effect as if
cath; that | am an officer or diractor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that My na@\

LavRa O, Fhamad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

unosgr

BLaL.  (352)521:09712

Daytime Pricne ¥

7 e




