FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N37547 Secreta b of State
1. Entity Name 01-21-2005 90048 Q40 ****6] 25
SUNRISE COVE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address ' .
6106 TOPSAIL RD P 0 80X 1261 _ 50004661
LADY LAKE, FL 3215 US LADY LAKE, FL 32159-1261 US
T N UKL ER IR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. | 01132005  chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3007063 Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desired [ ggg?q Additional
6. Name and Addross of Current Registered Agant ” - - 7. Name and Address of New Rogistered Al - v
Name ﬂ _ oo
GAYNOR, JOSEPH 7RI a EZESon)
6042 TOPSAIL ROAD Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159 -
&/ 06 7;,95 ard’ onsl
City Zip Code
Lad, Lace FL | "32/59

8. Tha above named entity submits this statement for the purpose of changing its registered office or reghtered agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations /cﬂﬁlered agent.
SIGNATURE a,é — Jé_z/g o/ ﬂ TsC T éEfSau) ?r‘es o /- 2 e
r DATE

Slignature. typed or printad na'mo of registared agant and title ! applicable. (NOTE: Registerad Agant signature required when reinsrzarlng)
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme DP B Delete e AP G Change (] Addition
NAME JONES, LEWIS NE LECSory, PATRICIA
STHEET ADDFESS | 6046 TOPSAIL RD. STl aO0Ss | & sog  Fomsa,l Roacl
civ-s1-2P | LADY LAKE, FL 32159 CATY-ST-2P tady Lacs, (1 32159
mE ov P4 Detete e dv D¥Change [ Additon
NyE TRAHAN, ED HAME Ll1assen, LenmanT
SIREET ADDFESS | 6030 TOPSAIL RD STREETAOORESS | £, o2 Fopmsar/ Koacl
om-st-72p | LADY LAKE, FL 32159 CITY-S7-2 lAady CLaxe [~ 3Z/59
TIME DS 0 Delee e s (3 Change [ Addition
NAME LEESON, PATRICIA Tt T T “NAME T oore Robenr R
STREET ADDRESS | 6106 TOPSAIL RD SREETAORESS | 5 27 750500/ Lol
CTY-ST-2° [ LADY LAKE, FL 32159 CITY-§T-2IP bacty Eredr, [=7 32489
me oT 7 Delete E i O Change [ Addition
HAME THOMAS, GREGORY HAME
STREET ADDRESS | 6110 TOPSAIL RD STREET ADDRESS
CITY-ST-Z# LADY LAKE, FL 32159 CITY-S7-2IP
e ' O Detate e ClChme L] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIY-S1-21P CITY-S1-2P
me O petete Tme [] Change [ Addition
NAME R NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P § cov-ste

12. | heveby certify that the information supplied with this ﬁlirl;g doas not qualify for the exemption stated in Section 119.0‘.'%3)0), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme address, with atl other like empowered.

SIGNATURE: _ /ﬂb_ @a—u N Posas Dflﬁof Kﬂzf?r?joi/

TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTON

[




