IS $61.

25

g

FILE NOW: FILING FEE

NONPROFIT T
CORPORATION .9
ANNUAL REPORT

1997 S

FLORIDA DEPAR'I'MENT OF 8TATE
Sandra B, Mortham
Seocratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42196

1. Corporation Name

SUNRISE CAY CONDOMINIUM ASSOCIATION, INC.

(8)

Frincipal Place of Busingss Mailing Adidress

FILED
Mar 13 1997 8:00am
Secretary of State

140 EVENINGSTAR CAY 11314 SUNRAY DR
NAPLES FL 33961 SgNﬁA SPRINGS FL 341356817
us
3. Date Incorporated or Qualified | 3a, Datg pf Last Re)
GErBITeT 104558
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 247 Swa/MlSE 6{2}’ #3 |zl 20687 Not Applicable
—2;[ Sulte. Apt. #. ete -2‘7*! Sute, Apt. #, ote. 5. Cerificate of Status Desired [:] se;;i‘:qdﬂi%nal
Cily & Siale City & State 8. Election Campaign Financing $5.00 May Be
—2_31 MA/Aé f ») / L m Trust Fund Contribution Added 1o Fees
ip f Country ip Country 8. This corparation has liabifity for intangible tax under 5. 199,032,
;l 3}’//'7’ m LhLL/ 64/ m ;E] Florida Stalutes Yos JA No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registerad Agent
81[ Na /l/
Gripy SHECH A
MARNELL, MARY 82 S;rsel ddress (P.0. 8ox Number is Not Accepigble
* (/0 MAC'KIE & MARNELL, P.A.
5551 RIDGEWDOD DRIVE 8
NAPLES Fi 33963 T, 35 Z?P)}g/
AAPLES FL |*|

oflice or registerad agent, or both, in the ate of F
agenl. | am faaebar with, and ac | bligatj of, Sectipn 617.

SIGNATURE

Signaae typed o printod name of regislernd agenl and ine i applc

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing fts registered
ida. Such chan eugaélaqgogetd tby the corporation's board of diractors. | hereby accept the appointment as registered
, Florida Statutes.

ES | /j% (8,227

(NOTE: Registered Agent signatura raguired when reinstaling)

appears in Block 12 ar Block 13 if changed, or on an atlachoe

SIGNATURE:

12, OFFICERS AND DIREGTGRS 4 13. ADDITIONS/CHANGES.JO OFFICERS AND DIRECTORS IN 12
T PSTD JAT DeceTe 1.1 TI1LE fi £ : Change | Addition
NaME BARNARD, THOMAS L 12 NAME 6‘/&“4/ S#E A

sreeraooriss | 140 EVENINGSTAR CAY vasmerr oness (g Skw K16 € AY

CITY-51-2IP NAPLES FL acm-si-ae | A/AKL £ IyLyY

TITLE DvP T DELETE 21TE Secieft a ’ B8 Crange 1 Addiion
NAME HARDY, ROBERT 22 NAME ALBERT M. ettevieyr

sirseranoeess | 140 EVENINGSTAR CAY 23STHEE ODRESS | EdDG B ABISE Cory M/

Gy 5121 NAPLES FL 2ACTY-5T-2F | AVVEORSES EIL,, 2 bf

T ) ;EI DELETE 31TE TOE RS RER. (D)

NAME MULLINGAN, ANTJE 32NAME ROTIE  MULL 517

sreeensooress | 140 EVENINGSTAR CAY 33 5TREET ADRESS | 8T SLwBSE ML

Y- 81- 2 NAPLES FL sCTv-51-20 | MIROLES, FL Y4

TIE ] DELETE 41TLE T [T Cnange ] Addilion
HAME 4.2 NAME

STREET ADDRESS §3 STREET ADDRESS B} o

Ty -ST- 3P 44 6I1Y-S1-2IP ; ' |l

T L] DLLETE 5.4 TITLE ' T Change L] Addition
NAME 5.2 NAME 3

STAEET ADDRESS 5.3 STHEET ADDRESS : ‘ :

CITY-§1-2IP 5.4 CITY-ST-2IP !

T T DELETE 6.1 TILE T Change ] Addilion
NAME 62 NAME

SIREET ADORESS 6.3 STREET ADORESS

CTY-§1-2P £.4 CITY- §T-2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further centify that the

information indicated on this annual reporl or suppismental ennual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger of director of the corparation of the recelver Or trustee smpowered to execute his report as required by Chapter 617, Florida Statutes; and that my name
ent with an addregs.

¥/ -
- FIY-F

i 97Dawm Phane ¥ DOODAES

(I AMANRDRRANR

CR2E037 (9/96)



