-1 - ] A-2133 C_
FIZE‘ NOW: FILING FEE IS $61.25 | FILED

NONPROFIT EN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State | S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 764643  (3)

1. Corporation Name

SUNRISE OF PASCO COUNTY, INC.

e KRR

1395 17TH §T. PO BOX 928
DADE GiTY FL 33525 DADE CITY FL 33526-0928
us us 3. Date Inoor&orated or Qualifiect | 3a. Date of Last Report
068/20/1082 04/03/1886
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 592284119 ' Not Appiicable
Suile, Apl_ #, etc Suite. Apt. #, etc. . $B.75 additional
;;J p 5. Ca_rtmcate of Status Desired (] Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibie tax under &. 189.032,
El El ;1 ;E[ Florida Statutes Yos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
&1 Nams
IME, ALFRED J JR. 82| Strost Address (P.O. Box Number is Not Acceptable)
38100 MERIDIAN AVE.
DADE CITY FL 33525 63
84| City F L 85 Zip Code

11. Pursuant 10 the provisions ol Seo
office or registered agent, or both, in
agent. | am familiar with, and acce|

502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing Rs registered
orida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeiniment as registered
Section 617,0503, Florida Statutes.

SIGNATURE { ’5'[ 97
Signatura, typad or printed name of regisiered agent and tite 1T apphoable {NOTE: Regiaiered Agant signature required whan relnstping) DA
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P W DelEE 11 TMLE Treordany 1 Change A Addiion
NAVE ALTMAN, LAURA 12 e First, GREG T
steeer anoess {11815 CHESTERFIELD RD. 1asmeer aoovess (87 B2O Hickory Hilb L
oTY-§1-2 DADE CITY FL 33525 ucr-s-ze | DADS CITY, #L 3526
T T [T DELeTE 21 TLE vice -Prus. ¥ Crange 19Y Accition
Hawe GREGG, BILL 22 NANE ALTm A, LWALRY T
sreeranoress | 14144 8TH STREET ssmeioiess |1 1S Cheolareigud Rel
ary-si-ze | JADE CITY FL 33525 zacvstzr | DODE Qaxy , FL, BBS2T :
TnE VD B peLETE 31TME SCchA TR RY [T Change  JK] Addifion
NAME SMITH, MARION 32 NAME HaAmory, Tune T
stheet aooness | 1522 SPARLIN sasheEt i0Ress |1l @ 4@ RS ey .
ory-st-20 LUTZ FL 34,00TY-51- 2P M
TiLE SD "B DEEE 41 TTLE TlCrangs L) Addition
NAME STEVENS, MELODY r 4.2 HAME
staeeraponess | 3224 LAKE PADGETT DR. 43 STREET ADORESS
CITY-5T- 2P LAND O'LAKES FL 44 CITY-ST-21P
e ¥ D DELETE £ TITLE ‘ T Change L Addition
NAME GRAY, KEN 5.2 NAME
sraeer aoDress | 5344 9TH STREET 5.3 STREET ADDRESS
CHY - ST-2P ZEPHYRHILLS FL 33540 5.4 CITY-ST-2P
Tine 5 JP8 DELETE 6.1 TIMLE LI Change  [_J-Addition
NAME CHAPMAN, SAYBRA 62 WAME :
srees ADORESS | 38608 BURGER LANE 6:3 STREET ADDRESS
CITy-1- 2P DADE CITY FL 335256 64 CITY-51- 0P

14." 1 do heraby cerlify that the informalion supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the .
information indicated on this annual report or supplemental annual report is frue and accurate and thet my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation oLIge receiver o trustega gxacute this repon as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Block 13 if

SIGNATURE: A TR L THED | /_//6/¢7 352-52/-3i2¢

Date Daylima Phona ¥ 0045834

FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)




