FILE NOW: FILING FEE IS $61.25 FILED

o~ .
NONPROFIT FLORIDA DEPARTMENT OF STATE . :‘
CORPORATION Katherine Harrls Jan 23’ 1999 8:00am o
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 |
DOCUMENT # N49165

1. Corporation Name

SUNRISE ISLE HOMEOWNER'S ASSOCIATION, INC.

01-23-1999 90046 008 6] 25

Principal Place of Business Mailing Address
347 STIRRUP KEY BLVD. 347 STIRRUP KEY BLYD.
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorgpgorated or Qualifed
m 26] 05/28/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For I;.,gé
E' ;l 65—0351856 Not Applicable :
i City & Stat iti
City & State ity € 5. Certifcate of Status Desired [ $8.75 Additional
a EI Fee Required
Zip Country Zip : Country 6. Election Campaign Financing 0 $5.00 may Be
2_4\ ) [E‘ El |_3_(ﬂ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name q
MILLS, WILLIAM T - - , 82| Street Address (P.O. Box Number is Not Accaptable) . %
347 STIRRUP KEY BLVD. Gy
MARATHON FL 33050 a3
84| City 85| Zip Code
- s - Lik FL 3o . -

1. Pursuar-gtAtcAp ihe pravisions of Sections 6717.0502 and.617.1508, Florida Statutes, the above-named corporation submits this staternent fé'r the purpose of changing ifs ragistere_d
" office OF registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . PR A L P

SIGNATURE N u:
Signeture, typed or printed name of registered agent and Litle if applicable. {NQOTE: Regi d Agent sigy required when DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD 7 DELETE 1A TMLE ‘ DlChonge  [lAddlion| T
NAME MILLS, WILLIAM T 12 NAME 5 =
smreet aooress| 347 STIRRUP KEY BLVD. 13 STREET ADDRESS g
arvst.ze | MARATHON FL 33050 14 CITY-§T-21P &
TLE STD [ DELETE 21TME [iChange [ Addiion | ©
NAME ROBINSON, DOROTHY 27 NAME
smeet aooress| 347 STIRRUP KEY BLVD. 23 STREET ADDRESS
erv.st.ze | MARATHON FL 33050 : 2.4 CITY-ST-2P
TITLE D [J DELETE 34 TITLE [Change [ Addition
nave’t 2 | WORTZEL, ALAN 32 NAME
smeer aooress | 347- STIRRUP KEY BLVD. 2.3 STREET ADDRESS
crv-st.zie* - - MARATHON FL 33050 34.CITY- ST-2IP
TIME [] DELETE 41TITLE CJChange [ Addition
NAME . 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP . 44 CATY-ST-ZP . :
TALE [ DELETE 51TITLE cChange  [] Addition
NAME 52 NAME
STREETADDRESS | _ 5.3 STREET ADDRESS
CITY-ST-2P ‘ 54 CITY-ST-7PP
TME. [] DELETE 61TME [JChange [ Addition
ME £2 NAME
e 6.3 STREET ADDRESS
CITY-8T- 2P - ' 4 CITY-ST-ZP .

14. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this annual report or supplemental annual 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 diréctor of the corporation or the receiver or trustee empowered to exeute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 orBlock 13'if changed, or on an attachment with an gther like empowered.

¥ : S =y
SIGNATURE: _ZA e 225N IRED
- . . SIGNATURE AND TYPED G P R OR DIRECTOR




