FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

. | POQCUMENT # N4916 (6)

SUNRISE ISLE HOMEQWNER'S ASSOCIATION, INC.

Maifing Address

347 STIRRUP KEY BLVD.
MARATHON FL 33050-2934

Princlpal Place of Business

347 STIRRUP KEY BLVD.
MARATHON FL 33050

FILED
Apr 21 1997 8:00am
Secretary of State

IIRUACAICIER AR OER R

. Dais&g}:ﬁmﬁl&éor Qualified

3a. Dale of Last Report
0411511996

- 2. PrIncipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
e I?ﬂ —2—6—I 650351856 Not Applicable
” Sulte, Apt. #, elc. Suile, Apl. #, elc.
P © uie fp el 5. Cetlificate of Status Desirad ] $8'75 Additichal
22 E Fes Required
City & Siate City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Addod to Feos
Zip Country Zip Country 8. This corparation has liability for intangible 1ax under . 199.032,
;;I ;;l ;91 3—0] Fiorida Statutes Yes D No
- 8. Nameé and Address of Current Reglstered Agent 10. Namo and Addross of New Reglstered Agent
81| Name
"Iu-s- w"-UAM T 82( Street Address (P.O. Box Number is Not Acceptable)
347 STIRRUP KEY BLVD.
MARATHON FL 33050 63
: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regisiered

appoars in Block 12 or Block 13 if changed, or OWmenl an address.
Y A7 + v/ /TN

fJ/ /A

L =

— L Y

agent. | am familiar with, ang accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typod o printed name of rég-stored agant and titls i applicable (NOTE: Ragistared Agent signature required when talngtating) DATE

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
HILE | ) [T oELETe 11 TTLE [T Change [ Addition
NAME MILLS, WILLIAM T 1.2 NAME
smeeranoness | 347 STIRRUP KEY BLVD. 1.3 STREET ADDRESS
LT 5T-21P MARATHON FL 33050 14 CITY-§T-2IP
TITLE F3i] ] oeLEte 2.1 TITLE T Change [ Addition
NAME ROBINSON, DOROTHY 2.2 NAME
staeer aoress | 347 STIRRUP KEY BLVD. 2.3 STREET ADDRESS
T -5t 2P MARATHON FL 33050 2.4 CITY - 51-2IP
e D [J oeLere 1 701LE [T Change [T Adoition
HAME WORTZEL, ALAN 3.2 NAME
stazeraness | 347 STIRRUP KEY BLVD. 33 STREET ADDRESS
OITY - 812 MARATHON FL 33050 3.4.CIY-§1-2
e [ DELETE 4.1 TIILE [T cange ] Addition
RAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-21p 44CITY-51-2P
ILE - [ DELETE 5.4 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LITY-ST-2IP 54 CITY-ST- 2
HILE I orLeTe B TITLE O change T Adaition
NAME 6.2 NAME
STREEYT ADDRESS £.3 STREET ADDAESS
OiTY-51-21P BACITY-51-2P
14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Stalules. | further certify that the

Information indicaled on this annual reporl or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or frustee pmpoweraed to execule this report as required by Chapter 617, Fierida Statutes; and that my name

-~

CR2E037 (9/96)



