2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49165 Feb 08, 2000 8:00 am
t Enyame Secretary of State

- SUNRISE 1SLE HOMEOWNER'S ASSOCIATION, INC. 02-08-2000 90156 039 ****5] 25
Principal Place of Business . Mailing Address

H42-STIRRUP. KEY-BLYD 397-GHARUP-KEY-BLYD~

MARATHON FL 33050 : MARATHON FL 33050-2%04

I MK

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0351856 Not 2
Zi ountr Zi Countr
P Country ® ountry §. Certfficate of Staws Desred ~ []  $8-79 Additonal
L = N e e e e s R ——— .. —-Fes Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name % 2 : i 2 : i
p Stre, drédss (PO. umbey is NgrAcceptabje) )
MILLS-WILLAM-T. 7& <
Z-SHRRUP-KEY-BLVD. ‘ M 7
—
MARATHONFL-33650 Fd
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE : /\..——--~<2 M‘M (097}77//%){%

Sl typed of printad name of registered ag7(j~|d titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. 7 4DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TILE r L X Chenge [
v MWL T e ALan SW Oﬂ‘lzgéff ARDELEY b 1y
STREET ADDRESS | 347-SFRRUF KEY BLYD— smeroneess | PO Box 632 1B+
orv-St-2e | MARATHON-FE-93050- avsze | ShNIf e, L 23957
e STD - ' DOooele - § Tt / Mchange [
NAME ROBINSON, DOROTHY NAME
STREET ADDRESS |-347-SFIRRUR-KEY-BEVD: , ‘ STREET ADDRESS / ry A/ ﬁf! AT Pasve
CrY-ST-Zip MARATHON FL 33050 >~~~ 7 = = = = - Roomrsizp-e e ae voomr - .
TIMLE - e Zleen TITLE p [ Change — —=
NAE WORTZEL-MAN- NAME Ez ﬂfon o o
STREET ADDRESS | S47-STIRATFFEFBEYD. STREET ADDRESS //E‘é Seampilrse Prlec
OTV-ST2P | MARATHON-F-93050 om-1-2P 477. e, =
THLE Lo ’ £ Delete TITLE (s Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TNE [ Delete TILE Ochange [
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY- ST-271P CITY-5T-2P
TITLE . [ pelete TILE [ change o
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiiy it -
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -t
~of the corporatlon or the receiver or trustee empowered to exegute this report as required by Chapter 817, Florida Statules; and that my name appears in Biock 10 or Bloc il

ek empowered. ‘;ﬁ T "ﬁ&-

e ~
YPED OR PRINTED HAME OF SISHING OFFICER DR DIREC‘TOR Daytime Phone #

SIGNATURE AND




