N

2004 NOT-FOR-PROFIT CORPORATION - FILE

ANNUAL REPORT (AR)

D

Feb 12,2004 8:00 am

v
D’OCU‘M ENT # Noe&20 Secretary Of State 3
1. Entity Name
, ) 02-12-2004 90011 031 ****51.25

THE HOMEOWNERS' ASSOCIATION OF THE SUNRISE
GOLF CLUB ESTATES, INC.
Principal Ptace of Business Maiting Address
5703 DORAL CT . 5703 DORAL CT
SARASQOTA FL 34238 SARASOTA FL 34238
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

. 59-2494004 Not Applicable
Zip Country Zip Country " ) $8.75 aqditional
5. Certificate of S!a‘tus Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ N - - Name .

CARNEY, ROBERT J
5703 DORAL CT
SARASOTA Fl. 34238

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

City

FL | Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it apphcable. (NOTE: Regisiered Agent signaiure raquired when reinslaing)

9. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TINLE PD [ Delete TITLE [ change [T Addition
wwe ~ |CARNEY, ROBERT J e
STREET ADDREss [5703 DORAL CT STREET ADDRESS
giv-st-np | SARASOTA FL 34238 GilY-S1- 2P ,
TLE D ’ %, e D .Y _\\ Bemee ([ Addition
HAME HALL, NAME Co\vw Mo Rk
STREET aooress | AT DORA) RT StReETATORESS | (p ) 371 Yo A € -
cv-size 7] SA AFL-83238 CTY-ST-2ZP Savascta, \.2¢23
me_ 2 O Deete TITLE [ change [ Addition
NAME ’ GAV'NS. KEN T - = T NAME - - Toemmema L Dl e e e mee v G .o —
staeer appsess | 5710 DORAL CT STREET ADDRESS
cmy-si-zp iSARASOTA FL 34238 CITY-ST-21P
THLE 5D 3 peiste TITLE Ol change [ Addition
N HORNER, JUDITH e T -
streeT ApDRess | 5708 AUGUSTA CIRCLE STREET ADDRESS
crv-si-ze | SARASOTA FL 34238 CITY-5T-7IP
/
TILE 1 Delete TINE ¥ D [Erthange [ Addiion
NAME NAME Ta \\oawu&o‘_’ O \
STREET ADDRESS| STREETADDRESS | S ™10 (S MUNLRVEN MAG
oTy-s1-2p* Cory-S1- 2 <., \acxse;\*a B\ .24
TTE 3 Delete TImE [ change [ Addition
m  [cmer o
STREET ADDRESS |2 STREET ADDRESS
crv.srzp | SARASOTA FL 34238 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block, 11 if

changed, or on an gltachment with an address, wit other like empowered.
SIGNATURE: Q~6am\m yd

qu\c C. ChP.hE\J oa!o7/o‘}' 224335

(av

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baviime Phane #
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