FILE NOW: FIL
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

& E £}

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DREIMENT # N14649

SUNRAY ACRES OWNERS' ASSOCIATION, INC.

(0)

P N AT

Principal Place of Business Mailing Address
% COLLIER. JAMES
4529 JASPER CT.
TALLAHASSEE FL 32311

% COLLIER. JAMES
4529 JASPER CT.
TALLAHASSEE FL 32311

3. Dats Incorporated or Qualified 3a. Date of Last Report

us us
04/29/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2434656 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Uite, Apt. 4, etc ulte, Ap © 6. Certificate of Status Desired ] $8.75 additional
E 27 Fae Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E[ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] |25 [29] 30] Florida Statutes [ Yes BANo

9. Name and Address of Current Reglstered Agent

COLLIER, JAMES
4529 JASPER CT.
TALLAHASSEE FL 32311

10, Namw and Address of New Reglstered Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptabile)
B3
84 City FL 85| Zp Code

famiiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE Signature, typed or printed name of registersd agent and tilla if Bpplicable (NOTE: Registered Ageni signalura required when relnstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS N 12
TIME [ [ADELETE 11 THLE [-4"3 BAChnge [ Additon
NAME WALKER, CECIL K 12 NAME FRANKE. 9 TOPE

streer aDREss | {16970 NORRIS BEND TILL TASTREETADORESS | & 67570 SNV }24"!( F p.

DUTY-S1- 74P TALLARASSEE FL 14CITY-ST-2P Al Ada SSEE. FL_ 32311

THILE m [IDELETE 21TITLE ; . [Ochange [ Addition
st COLLIER, JM 22k o ﬁ// Y74

streeT a0REss | 4528 JASPER CT 2SIREETADORESS | g2 .g,{gur QJT;

£ITY-51- 2P TALLAHASSEE FL aaem-stze | Fadt, =0 4 S

TITLE D [ADELETE 31TILE vp 7 [RChange [ Addition
NAME MCCLUSKEY, THOMAS 32 NAME epdck Z {MMERMAN

staceranoress | 1564 CHRESTVIEW IISRETAOORESS | 14 BD  pNoRRtS BER P

onv-si-ze | TALLAHASSEE FL ) MON-ST20 | Yt AYASSEE  Ft. 32311

TITLE SD [ROELETE 41TILE q D BAChange [ Addition
NAME PEACOCK, RALPH 4 2NANE poy waADPEL

sTREETADDRESS | AT 2 BOX 418 A3STREET ADDRESS. | g 6=6¢f TASPER ot

CITy-57-2 HAVANA FL 44 CITY-5T-21P TaLl it HSSEE  FL. 323H

THLE CIDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET AUCRESS 5.3 STAEET ADDRESS

GITY-§T- 2P 5.4 CITY - ST-2P

TITLE [JOELETE 6.1 TITLE [kChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STHEET AODHESS

CITY-St- 2P £4 CTY-§1-2P ;

appears in Biock 12 or Block 13 if chany - achment with an address.

SIGNATURE:

FRawK stopE  3/i1572¢

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as reauired by Chapter 617, Florida Statutes; and that my name

(2:) #5857 -7779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytima Prone &

CR2E037 (12/95)



