2008 NOT-FOR-PROFIT CORPORATION

*e

4/2/2008-90038-038-361.25-561.25

ANNUAL REPORT (AR)

DOCUMENT # N0O7000007588

1. Enuty Names

Py
SUNRISE MCBILE HOME OWNERS INC.

F
SECRETARY OF STh

OIviSION OF DORPORAT %OH

Prneipal Place of Business

18118 US HWY 41 NORTH
LUTZ FL 33548

Mailing Address

18118 US HWY 41 NORTH o

LUTZ FL 33549

2. Principal Place of Business - Mo 20, Box s 3. Muils; Address

Sune, At K sts. Suite, Apt. », ele.

08 APR 29 AM1I:36

A GO KL

HERLOCKER, CLAUD JR

1st MOORE CR2£037 (10407}
City & State Cilv & Stale 4. FEI Mumoder Applieg For
HNot Applicacle
Zip C:un'.rg":‘. Zip Ceurilry ot L &8.75 Additional
_ 5. Certizcals of Staws Oesired O Fee Requirec
8. Mame snd Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Narme

Streel andress (P.O. Box Nurnoer is Not Accepian's) =

LlJTz FL 33549

18118 US HWY 417 NORTH (.ot

52

Ciry

FL I Zip Code

Ihe nbhgauns.o registeren agent.

i : v o

SIGNATURE

B Tha abibve mmﬂc enlity submits this at.-llerrerr tor 1he purposs ol changing is reu-c.erad ollice o regisiered agent, or both, i 1ng State ¢ Fiorign. | am lzmiliar vath, znc actep!

AROTE: Bl o Aart womases 10e Lretl wed rrmsenegi

SepuilaA, LMt to Ooeran ran ™ ol re siencd apwtl v e PAatpicz e

9. Elzction Campaign Financing
- Trusi Fundg Confripution,

$5.00 may Ba

Added to Fees

10,

OFFICERS MD DRECTORS 1. ADOITIONS!‘CHANGE;S TO CFFICERS AND DIRECTORS IN 10
HRE D [ Detste s O Change  [J Addition
AN HERLOCKER, CLAUD OFFICER HAME
SIREST AppaEss (18118 US HWY 41 NORTH STREET ALDRESS
CfY- ST 2P LUTZ FL 33549 CIFY-5T-2P
FE D O dere IHiF 3 Change [ Addifizn
HakiE PAUL, KAREN OFFICER WRME
STREET ADOAESS | 8118 US HWY 41 NORTH STEET AGDREES
Y- ST 2P LUTZ FL 33543 CITY ST
TLE D o - " Conen i . ____ [OcChage [ aodition
NAVE TOOLE, BRENDA™ OFFICER - FavE
STAEET HODRESS 18118 US HWY 41 NORTH STREET ADDPFSS
L_c'lhnr-sr-ap LUTZ FL 33548 CHTY .51 P
THLE O petme Ik 3 Change 7 Addition
HANE KL
STREET ADDAESS STREET ACCPESS
CiY-Si- ap CIrt- 53-8
L O veler it [ Change [ Additisn
RaLY HARC
SIRET] ADDAESS STREET ANOPISS
coy-57- 2P CLY-ST- P
THLE [ petete T [l Chage ] Aduition
HekiE NARE
STAEE] ADDRESS SIPLET ADDRLSS
CITY-SF- 29 K]

it changed, or on an HH' ment with an adyess, with all other like empowered.

‘GNATURE:

12 | hereby centify that the infanmation suppied witn this fiing does not guakly for the exernptions contained in Section 119, Flonda Statutes. | further certily that the information
indicalad on s raport of suppleimental report is Irue and accorate and 1hat my signalare snall have e seme lega stlect as if made under oaln, that { am en offices or dizector
¢f the corporation or the receiver Or trusiee empowered o execute this repor as requirac by Chapter 517, Florida Stawies: and that my name appears in Block 10 o Block 11

/l



