FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N14649
SUNRAY ACRES OWNERS' ASSOCIATION. INC.

(0)

W RAR

NNTAN RN

Principal Place of Business

SUNRAY AVES OWNERS ASSOC.
POST OFFICE BOX 612

Mailing Address

SUNRAY AGRES OWNERS ASSOC.
POST OFFICE BOX €12

3. Date Incorporated or Qualiied

4. FEI Numbar

MONTICELLO FL 32345 MONTICELLO FL 32345 -
us us$ Applied For
59-2434656 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e 5. Cenificate of Status Desired 0 ”'75 Addticnal
;] 28 Fee Required
Suile, Apt. ¥, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
:.a"z-l 27 Trust Fund Contribution Added tc Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28 Yos [_] No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 25 m 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
I.EGGETI. KENNETH Street Address (P.O. Box Numbsar is Not Acceptable)
16985 CHUCK'S PLACE WEST
TALLAHASSEE FL 32311 8
84| City FL [asl Zip Code

ofiice or registerad a
agent. | am famitar

11. Pursuvant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistered
nt, or both, in the State of Florida. Such change was authorized by the corporstion’s board of diractors. | hereby accept the appointment as registered
ih, and accepl the obligations of, Section 617,

, Fiorida Statutes.

Block 12 or Block 13 if changeg?

SIGNATURE: ;4

officer or director of the corporation of the raceiver of rustee empowered 10 execune this report as required by Chapter 6817, Florida Statutes; and that my name appears in

ant with an address.

SIGNATURE Signature. typed of priniad name of registered apent and tike If applicable (NOTE: Ragistarad AQant aignat.me required when rainalating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE “PD e eLETE 1ITME D I change  [ddition

NAVE FRANK STONE 12KAME Roy wWacldel/

streeraporess | 4550 SUNRAY RD 13 STREET ADDRESS, | S5 Y ST A e <7 A

CIY-ST- 2P TALLAHASSEE FL 14 CITY-5T-2P 7’#&4; fice ,fl 323//

e BN T beere 2ATHLE Change Addition

HAME LEGGETT, KENNETH 22 NAME

stReeT aporess | 16985 CHUCK'S PLACE WEST 23 STREET ADDAESS

Y -ST- 2% TALLAHASSEE FL 2 4CITY-§1-2P

MLE 1) TeIoeLETE ITME Ve T T change L Kddition |

WAME CHUCK ZIMMERMAN 3.2 NAME IO .S'Myofier

staeet aohess | 18883 NORRIS BEND sasmeETaoniess | G RVT? ChaGhs Plice

oITY-§1-78 JALLAHASSEE FL 34. CITY -§T-21P ‘

ILE Z] DELETE A TILE Change Addition

NAME 4.2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 2IP

WILE ] DELETE [T T Change ~ [_] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2IP

TMLE T oeeere 61TIMLE [ change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2% 8.4 CITY- ST- ZIP

14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams iegal effect as if made under oath; that | am an

CROE0S7 (10/57)



