FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 765061 (7)

1. Corporalion Name

SUNRISE OWNERS GROUP, INC.

WIS STRARTEAMAR

Princlpat Place of Business Mailing Address
2170 SR 434 WEST P.O. BOX 3566
SUME 364 WINTER SPRINGS FL 327080566
LONGWOOD FL 32779 us _
us 3 Data1i67§r lc:iatgdz or Cualifiod 3a. Daé%?io Eﬁs{é\égorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ‘2—61 58-2278017 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P . P 5. Certificate of Status Desired & $8'75 Additional
z‘ ;1 Fee Required
Cly & State Cily & Stale 6. Election Campaign f inancing $5.00 May Bo
E\ El Trusi Fund Contribution O Addod to Foos
Zip Country 7ip Country 8. This corparation has liability for inlangible tax under s, 199.032,
24 m ;;l E Flarida Siatutes Oves ClNo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
81| Name

MORHOUS, SHERIE L
2170 SE 434 WEST
SUITE 384
LONGWOOD FL 32770

B2| Strest Address (P.O. Box Number is Not Acceptable)

B3

B4l Cily

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or reglstead agont, or both. in the Slate of Florida, Such changre was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
D

agent. | am familiar with, apd accept th obligt’ ins of‘?ection 17.
SIGNATURE

03, Flarida Slalules.

&l315

r

Signalura, typed o prinlod name of rogistared agent and tlie il apphcablo. (NOTE: Regsterad Agent signatura required when reinslating) DATE
1z, OFFICERS AND DIRECTORS - 13. ADDIIONS/CHANGES 70 OFF ICERS AND DIREGTORG IN 12
T PD T TElETE 11 TITLE T u TTChange (] Addition
HAME DEMARCO, TONY 12 NAME HOULE., S00
sreeraooaess | 1397 MADRID WAY castaeer aooeess | 1M B LA CALOMA CRCCE
eiy-§1. 2P WINTER SPRINGS FL wovesize | GOVNTER SPaONGS Fo3270K
TIE D [ ceLes 21 TILE A I, DAJE- [J Crange [ Addition
NAME WASIK, ED 22 NAME TRTUM,
saeeraoress | 1263 RISING SUN BLVD casinerranvaess | 1 2Xoth ORTEG =TRERT
oY -51- 2@ WINTER SPRINGS FL , z4oiy-5-zp WINTER-SECRMGS., FC 22708
TILE D 5 DELETE BT D [T Change [T Addition
NAME WATTS, JOHN 22 NANE KEADR KK,  DEHMETRIA
sweeraoorsss | 1050 LAS CRUCES sastreet aooress | C1BR BL. LALGLTERDMN B
£y~ §7- 2P %NTER SPRINGS FL - I 3.4, CITY. ST 2P Uls)ll)f\(m- SPrUNGS, Bo ‘52_)% -
TME DELETE 41TITLE - nge Adsition
NAME BMITH, BETCTY 4. 2NAME ?;@m:hz%ﬁofeﬁ
sweeraooress | 1287 LAS CRUCES 43 STREET ADDRESS TR ePR =727
EAY-51- 2 WINTER SPRINGS FL 4400Y-ST-7P LN SO, P oF
THLE D [ eTe 51 TIILE g [TcChange [ Addttion
NAME NEWHOUSE, JOE 52 NAME OOR(GUEZ DSOS E-
seeraooress | 1306 SNA DIEFO COURT s aoness | 107) B Ot TERRACE.
oY-S1-2p WINTER SPRINGS FL seamv-stze | CAVNELSPR 5, . B20%
e [3)) [J DELETE 61TI1LE ’ T Change Addition
NAME HENCH, MARILYN £.2 NAME SQOOs2 T reElA
steet aopess | 1082 CONDOR DRIVE 63 STREET ADORESS -0B/26/97--01070--024 g-i1
CITY-S1-2IF WINTER SPRINGS FL 6.4 CITY-ST-2IP k¥kb], 25

14. ) 0o hereby certily that the informalion supplicd with this fiiing does not guality for the exemption stated in Section 119.07(3}(i). Florida Slatutes. | further certify that the

information ingicated on this annual reporl of supplomental annual report is true and accurale and that my signalure shall have the same legal effect as if made undar oath; thal

1 am an officer o direclor of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ch\angod. or on an altachmenl with an address.

Y - 7 Y V.

- ’:'-ln—\ In“'_'l

Aug 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



