2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # N48677
&@XQFQ%LUB OF SARASOTA SUNRISE FOUNDATION,

’

Secretary of State

(03-08-2007 90003 012 ****61.25

Principal Ptace of Business
5928 215T STE
BRADENTON, FL 34203 US

Mailing Address
POBOX 78
ONECO, FL 34264-0078 US

10031439

RSB R WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
) '
Syite. Apt, #, atc. ) Suite, Apt. #, elc. 03062007 Chg-NP CR2ED37 (12/06)
Gity & State - ¢ City & State 4. FEI Number Applied For
;! ¥ . 65-0343172 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired (] ?i-;esqaf:;“"“"'
6. Namse and Addross of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
ANDERSON, MARK M
5928 21STSTE Strest Address {P.0. Box Number is Not Accaptabie)
BRADENTON, FL 34203
City FL l Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
w.mwmmuwmmmlmpm, (NOTE: Ragesiangd Apend signature requered when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE I PD [ Detets juts [J change  [] Addition
NAME ANDERSON, MARK MAME
STREET ADDRESS | 1617 STANFORSD LANE STREET ADDRESS
CITY-51-2P SARASOTA, FL 34231 CITY-ST-2P
TME YD 3 veete TITLE O Change [ Addition
NAME DELGADQ, BARBARA HAME
STREET ADDRESS | 2120 CRAFT LANE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34239 GITY-ST-7P
mE STD 01 peiete Tme JAcavE civE BooTH JRcrnge L1 Action
NAME GOODFELLOW, LYNN NAME o anr
STREEF ADDFESS | 2406 ICE CAPADE DR smeraovress | €8 20 REZAL e
owv-sr-zp | SARASOTA, FL 34240 avs-® | SARAsSoTA, Fr RY2¢Y2
TMLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2ZIP
TME 1 Detete Tme [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Deicte me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hareby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Z»/AL 7 A mﬁéﬁf,q’

Gy 7355 5217

" Daytrme Phone &

3/e/




