2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N49185

1. Entity Name

SUNRISE ISLE HOMEQWNER'S ASSOCIATION, INC,

—

-

Principal Placa of Business

104 SUNRISE DR
MARATHON FL 33050

Mailing Address

104 SUNRISE DR
MARATHON FL 33050

FILED

Feb 25, 2005 08:00 AM
Secretary of State

Slite, Apt. #, ate. — ) Suite, Apt. #, et&. 3 1st MOCRE CR2E0S7 (10/04)
City & State | Cily5 State - 4. FEI Nomber Applied Far
B 65-0351856 Not Applicable
Ze Country ap Country 8. Ceriificate of Status Desired I ?aae-gesqg?edgional
6. Name and Address of Curr.elml Registered Agent 7. Name and Address of Now Registerad Agent T
Name
WENTZEL, ALAN S Street Address mber | :
: (P.Q. Box Number is Not Acceptable)
1875 ARDOLEY WAY ‘ ,
SANIBEL FL 33957
City FL | 2 Tode

8. The above named entity subrn_itvsrthis statement fér the purpose of changini; its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralure, lypad or printed nama of registered agent and tila i appheable

(NCTE Regrstered Agent r:wgha:ure raquired whan ramstating)

DATE

FILE NOW: FEE IS $61.95

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1,2005 ...  ‘“u: Trust Fund Contribution. Added to Fees Florida Department of State
6. e OFF ICERS AND DIRECTORS 1. ADDITIONS; CHANGES T0 OFEICERS AND DIRECTORB N 10
HE FD LT Delate e ) . . [ change [ Additian
NAVE WORTZEL, ALAN S o o R4 3708
STRCCT ADDREss | PO BOX 622 STREET ADDRESS E.}Es"fl;'f&." UJ}“BDDSE"DE_ 4 BI . 25
ory-sTezp (SANIBEL FL 33957 CIry-sr-21p
i 5TD [J Delele e [ Ghange [ Addition
NAME ROBINSON, DOROTHY NAME
STREET AUDRESS | 104 SUNRISE DR SIREL T ADDRESS
CITY-5T- 2P MARATHON FL 33050 CiTy-5i-2P
me D : [ Delete IHLE [ change [ Addition
NAME BENNETT, JACK NAME
STREET AppRESS | 116 SUNRISE DR STREET ADORESS
ory-§-2F - {MARATHON FL 33050 - o CITY-Si-2IP
WILE 2 Delete TLE [ change  [J Addition
NAME NAME
STRECT ADORESS STRLET ADGHESS
Cry.§1- 2P o CITY-57-2IF
HiLE 7 Delets THLE [J change [T Acdiion
NAME NAME
STREET ADRESS STREET ADDRESS
CITy - §7- 2P i ) CITY.ST- 2P ]
HiLE 1 Delele TiLE [J change [ Addition
NAME NAME
STREET ADDBESS STRECY ADDRESS
ory-§1- 2P o CHvY-S7- 2P

12. | hereby cani.{z that the infcrmation supplied with this it
is report or supplemental report is frue an

indicated on

ng doss not qualify for the exemption stated in Section 119.0?%3)(‘1), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation aor the raceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block ¢ or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE.:

-2

. Daytme Phene &




