. FILED
2008 NOT.LORRORIT CORPORATION 1.1, 09, 2008 8:00 am

DOCUMENT # N04253 Secretary of State

1. Entity Name

SUNRISE SHORES HOMEOWNERS ASSOCIATION, INC, 01-09-2008 90011 001 ****61.25

Principal Place of Business Mailing Address

165 KENTUCKY AVE 165 KENTUCKY AVE

P.0. BOX 335 P.0. BOX 335

it i AUE SR R AR EREM R
01042008 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2985499 Not Applicable

5. Certificate of Status Desired O ?g'ggqadr::b"a'

8. Name and Address of Current Registered Agent

S KENTUGKY AVE./PO BOX 335 DO NOT WRITE
CRYSTAL BEACH, FL 34681 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State ot Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Sigreture, typed or pnnted name of regrstersd agent and e if apphcatie. (NCHTE: Regrsisren AQenl Sigratura required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
THLE PD (cxawGE)
=nt CAMDELA _
AbAHAN-—TERRY— P
NAE € ; ﬁg KENT hClic Y AVE/’apgdg;
STREET ADDRESS | 204 KENFHEKY-AME LP O BOX-1460 o
o570 | CRYSTAL BEACH, FL 34681 CRYSTAL SEAS LT 00,
™ vD
HAME BLACKWOOD, WALTER

STREET ADORESS | 239 KENTUCKY AVE / P.O. BOX 489
Civy-SI-2iP CRYSTAL BEACH, FL 34681

TLE D
NAME MACKENZIE, ALEX

STREET ADDRESS | 16. /PO BO 5
CITY-St-21P :;;Jéi:t%%fgﬁfLm“531 X3 D 0 N OT WR IT E

e o IN THIS SPACE

RAME WHEELER, MARY
STREET ADDRESS | 100 KENTUCKY AVE / P.O. BOX 287
CITY-51-2P CRYSTAL BEACH, FL 34681

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CITY-51-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida 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 il made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Flarida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ( - 21—

SIGNATURE: _<Z%_ ., Q.«-ﬁ'— —? (rex mpcnanivie- rp) f= $ e 173-275/

SIGNATURE’AND-TXPET) DR PRINTED NAME OF muwcsn OR DIRECTOR Daytime Phone #




