FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

=%

>

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Fg3000003213

Corporation Name

SUNCHASE LAND FUND, INC.

Principal Place of Business
2525 EAST CAMELBACK ROAD

Mailing Address

2525 EAST CAMELBACK ROAD

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90110 015 ***150.00

A

SUITE 668 SUITE 888
PHOENIX AZ 85016 PHOENIX AZ B5016 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed ’
07/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 28] 860738521 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
—1 vite. Ap sl P ® 5. Certifcate of Status Desired D $B'75 Add.monal_
22 ;‘ i Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Ea El [;l Personal Property Tax. Oyes KMo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM 82| Street Add {P.Q. Box Number is Not A table)
ree ress (P.Q. Box Nu capta
1200 SOUTH PINE ISLAND ROAD s ox Fumber is Rot Accaptable
PLANTATION FL 33324 a3
84| City FL |as| Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typad or printad name of registered agent and bite if appiicable [NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PTD 1 DELETE 11 TME [JChange [} Addition
NAME POPE, WILLIAM A 1.2 NAME
seeTaopress| 2525 E CAMLBACK STE-#888 13 STREET ADDRESS
CITY-ST-ZP PHOENIX AZ 14 CITY-5T-ZIP
THLE SDVP [J DELETE 21TITLE DVP KlChangs [ Addition
NAME YAW, CHEE S 22 NAME
smreeTanoress| 2525 E CAMELBACK / STE #8838 23 STREET ADDRESS
CITY-ST-2P PHOENIX AZ 2 4 CITY-S1-2P
TITLE VAS ] DELETE ITILE DVPS RFlChange [ Addition
NAME RENNECKAR STEPHEN £ 32 NAME
streeTaooress| 2525 E CAMELBACK STE 888 33 STREET ADDRESS
CITY. §T- 2P PHOENIX AZ 85016 34 CITY-ST.ZIP
TME [] DELETE 41TILE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CITY- ST-ZP
TITLE [] DELETE 51 TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 GITY-8T-2IP
TITLE [ DELETE 84 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
cITy-$1-2P 54 CITY-ST.2ZP

14. I hereby certify that the information supplied with this filing doe:

SIGNATURE:‘q ¢

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or {
Block 12 or Block 13 if changgd,

ra i
SIGNATURE AND TYP!
~ . - T - T

b T P -

ED OR PRINTED NAME OF SIGNIN? OFF|

acc

oy

ICER QR DIRECTOI

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat effect as if made under oath; that | am an

¢ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachmenjAvith an address, with alLgther like empowered.

602-852-5588

'/;n.(_,iel

aodind

CR2E034 (11/98)

rae1$‘|nnf‘

Data Daylima Phone #



