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2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000010871 01-18-2005 90063 030 ***150.00

1. Entity Name
SUN RAY MAR TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
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8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
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Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
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