FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SUNRISE SOUND OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address :

4475 LEGENDARY DR. 4475 LEGENDARY DR

DESTIN, FL 32541 DESTIN, FL 32541 ‘ aLA) 05 5 % LIL \

. S AT

Suite, Apt. #, elc. ite, Apt. #, etc.

uite. Apt. ¥, el Sute, Apt. #, etc 03152008  Chg-NP CR2EO37 (11/05)
City & State City & Stata 4. FEI Numper Applied For

&O L‘lDD ] }L'II Net Applicable

Zi Zi C

P Country P ountry 5. Certificate of Status Desired a $8.75 Aaditional

Fee Required
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DANA C.

4475 LEGENDARY DR. Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Code

8. The above named enmy submite this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations
36/ ¢

SIGNATURE N-L\

Slgnature, tm?y printed name of registered agent end title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added o Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE bP [ etete TILE 1 change [ Addition
NAME MATTHEWS, DANA C. NAME
SYREET ADDRESS | 4475 LEGENDARY DR. STREET ADDRESS i -
CITY-5T-2IP DESTIN, FL 32541 CITY-ST-2P
TITLE Dvs O oetete TITLE O change [ Addition
NAME JONES, MICHAEL A. NAME
STREET ADDRESS | P.O. BOX 947 STREET ADDRESS
CAY-S1-2P NICEVILLE, FL 32578 COY-$T-ZP
TILE DVT . O oelste TITLE- .- [ changa [ Addition
NAME FLOWERS, MICHAEL A. NAME
STREET ADDRESS | P.O. BOX 947 STREET ADDRESS
CITY-ST-2IF NICEVILLE, FL 32578 CITY-5T-2IP
TMLE [ oelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
e J belete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2ZP CITY-ST-2IP
TIMLE i . O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 219

12. | hereby certify that the infarmation supplied with this filin not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurdegnd that my signature shall have the same legal effect as if made under cath; thai | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute thid~gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wﬁthdress with all other like empowgsed.

smnmun%/ Wm\w_m S 3//6,4:% WWQQ.




