R
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DI PARTME NT OF STATE '
Sancra B, KMartham
Secralary of State

DIVISION OF CORPORATIONS

DOCUMENT # J65188 (1)

1. Corporation Name

SUNRISE COTTAGES, INC.

e — .

Principa Pace of Business Maiing Address

MR

10690 FRANCES LANE 10690 FRANCES LANE
LARGO FL 34644 LARGO FL 34644
3. Doe V|l71L’CI7IiV}(VHVI;ﬂt&)-U or Quattacd | 3a. Date of las[ﬁ{woni 77777777
. 04/02/1987 05/01/1995
2. Principa’ Place of Busingss 2a. Mailng Address CFEINUber T Apphed For
< i O e
2 . S 592887644 o [ INorappicaiio
S, .ot Suiter, , et . i
T Suite, Apt #. et | Suile, Apt #, &t 5. Corthcats of Status Desied ] $8.75 acditional
Lzz] L L g?l _ o o - _ Fes Required
City & State Crty & State 6. Electan Carmpagn Financng $5.00 May Be

Trust Fund Contribution 0 Added to Fees
i

R R -
2a] fes| ] 29|
_ 9. Name and Address of Current Registered /

8. This corporahon hat Ilut;-\‘wt.yrfw imangil:\é !.av: under s 189,032,
Fiorida Statutes [ Yes [ONo
10, Name and Address of New Reglstered Agent —

Narmie:

BOTELHO, ALDA M. [82] Strect Addioas (PO, Box Nnibear is Not A
10690 FRANCES LANE
LARGO FL 34644

o FL

1. Purstant to the provisions of Sections 607 0500 and 6071508, Flonda Statutes, e above named como-alon submits (his statement for the purpose of chan
ar registered agent, or both, in the State of Florida. Sach change was authanzed by the corporation’s oz« of direclors. | herety accept L

famvilizr with, and accept the obligations of, Saction 607.0505, Florida Statutes /é/

senaTore (e oA M. BC‘JTE:’./‘)LO Lo .

asl 7ip Code

\ging its registered offce |
e appointinent as registered agent. | am

y-5-9¢

D

S e P e Ay b e g e

2o GRS ANDDIRLGIONS TR R T T e ONSCHANGE S TO OFFICF s AND DIFL GTOTS 12|
TikiF [b] [ DELEIE 1 1F {3 Change [ Addition

Mat; BOTELHO, ALDA M. 17 NaME

STRLTY ATDRESS 10690 FRANCES LANE 13STREE T ALURESS
L ervstze | LARGOFRL N I L R
Lk D [CJ DELETE ZATILF

Heat MANUEL, JOSEPH L. 2280

SIALE 1 APDHESS 1950 ROBINSON DR N. 2 TRIREF| ADTRESS
cnsioe | STPETERSBURGFL s ar

CR2E034 (12/95)

"] Additon

e g T e ) T T g £ Addtion |
FAM 32 NAME
STRFHT ALDRESS 33 STREET ADDRESS

_ivestae L e e e 34U S 2R e e -
ITLF [ DELEIE 4 1 TLE []Change [ Addion
AL 42 NamL
SIHEE T ALDRESS 43 5IREFT ADDRERS

Lemesae e e o RAGCTYSTDR ] o e e
T [1 DELETE 5T [ Changz [ Addition
KA 52 haAME
SIREED ANDRESS 53 8THE) ADCRESS

| Cv-star S e RACIY SEAE o e
THF [JDELEE 6 1TINE [ Caange ] Additien
hANE b & NAME
STHEET ALCRESS GASTHEE: ADURESS

| omyes e 64CITY-51-2

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does nat gualify for the exeniplion slal on 119.0/(3K). Florida Statutes. 1 further
cextify that the in‘ormation indicated on this annual report or supplemiental annual repor is trae and ascurate and that my signature shal have the same lega effuct as if made under
cath; that | am an officer or drector of the corporalon or the receiver or truslee empowered to excoute this report as required Ly Crapler 607, Flarda Statutes: and that My Name
appears in Blagk 12 or Black 13 if changed, or on an atlachment with an address. 4

- (5/2)
SIGNATURE: /.50 @0 72 1o %4;%4/ S H5T SHEST/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OPREER OR Dil [lay b Frorat




