. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #NO01060 04-15-2008 90021 046 ****6] 25

1. Entity Name

SUNRIDGE 1l ASSOCIATION, INC.

Principat Place of Business Mailing Address o e
4301 32ND ST W, #A20 4301 32ND STW, #420 ;60023055
BRADENTON, FL 34203 BRADENTON, FL 34203 US
2. Principal Place of Business - No P.0. Box f 3. Mglinp Address ' / 5/ H““m |“ ||||| m "hl mml ||m m Iml m m ||||”|| N ’m
2 8/
Suite, Apl. #, etc. Suite. Apt. #, etc. 01072008  Chg-NP CR2E037 (12/06)
City & State City & State - 4, FEI Number Applied For
| ) /_4 NOT APPLICABLE Not Appicabis
Zip Country ] D o T ug- o ) $8.75 additional
3 lee y 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
C&S CONDO MGMT _ N b
20 30 ST 320 BGTR T IINE £
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entity submits this g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. m /
s for £
SIGNATURE Z‘ /4] z
Slgnaturs, typed o prm:eﬂmm\ ls!e@g’ml and e it :}Bd/icade‘ {NOTE: Registered Ageni signature required whan (ainstaling} DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " »'Make check payableto. "
Due by May 1, 2008 Trust Fung Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VFPD /ﬁ Delele L O change [ Addition
NAME BARTON, DOROTHY NAME
STREET ADDRESS | 6470 MORNING SiDE DR. STREET ADDAESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP
THLE PD 3 Delete THILE [ Change  [] Addition
NAME MURPHY, FREDERIC NAME
STREET ADDRESS | 959 SUNRIDGE DR STREET ADDRESS
CITY-8T-2P SARASOTA, FL 34234 CITY-ST-2F
TIE sD [ Delele TILE (] Change [ Addition
NAME LANE, LEE ANN NAME
STREET ADDRESS | 967 SUNRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2IP
TITLE O Detele g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-si-7ip
TME O Deleie e [ Change ] Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP ciy-S1-21P
TILE O velete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-s7-2IP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: tTrecdan o 2-3-&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR L4 ’ Date Daytime Prone #




