FILED
2008 NOT N NUAL REPORT _TATION —  Mar 31,2006 8:00 am

DOCUMENT # N94000004086 Secretary of State
1. Entity Name : (03-31-2006 90013 029 ****4] 25
SUNRISE HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Malling Address
POB 411181 PO BOX 411181 ' ; :
MELBOLURNE, FL 32941 US MELBOURNE, FL 32941 US ) o
I
2. Principal Place of Business 3. Mailing Address H I"I] Im m ﬂ
Suite, Apt. #, etc. Suite, Apl. #, etc, 02132006 Chg-NP CR2EQ37 (11/05}
City & State City & State 4, FEl Number Applied For
59-3316729 Not Applicable
Zp Couniry Zp Country 8. Certilicate of Status Desired O Eg'gmw
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name R . N
HENDERSON, TIMOTHY CL.\.‘('Y\O(')A"LL F(C‘-"\k
1038 HOMEWQOD DRIVE Street Address (P.O. Box Nu is Not Acceptable)
MELBOURNE, FL 32940 Lo\ B Jtﬁ")t’_P‘n i
City Zip Coda
e tourne. FL | =49490

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.
! /

SIGNATURE
Sl typed or prinded nama of regictered agent and Fte i appliceble. . (NOTE: Agent squired when DATE
Filing Fou Is $61.25 9. Election Campaign Financing $5.00 Moy Be Maka chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fess Floride Department of State
10, OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES T( OFFICERS AND DIRECTORS IN 10
LE PD i Deles e fD ] [l Change (7] Additon
RAME HENDERSON, TIMOTHY NAME 2oc coond ., Frank
sTeET aoeess | 1038 HOMEWOOD AVE STREETARESS | (1 Ble ose@vn Cr
oy-51-2¢ | MELBOURNE, FL 32840 o INelosucne, Bt 33940
E VPD v e vPD [ Change {3 Addition
NAME BANDOE, GARY NAME “‘mma‘ Mok

STAEET ADDRESS | 1031 HOMEWOOD AVE STREETAORESS |{ o \os, Teshan DY

cry-sT-aP | MELBOURNE, FL 32040 i oy-S1-20 me,\?n urﬁé F?. 3940

me k[v) o Dele TE T [lChange  [HAddtion
NANE FITZPATRICK, SHARON HAME Price . Heother

STREET ADDRESS | 6119 MEGHAN DR, STREETAOURESS | (oAt Meghan D,

aty-s1-z¢ | MELBOURNE, FL 32940 . av-srP iMmelloourne Fr 33940

TmE sD 8 Delete ™me O ] OlChange  [IYAddtion
NAME STEINKE, JAY HaNE Connie , Adtienne

STREET ADDRESS | 6177 KARI DRIVE STREEF ADORESS | § o L] Meghon Dy

ony-s1-2¢ | MELBOURNE, FL 32040 y on-sEP I inel\ourae, Fe 32940

THLE D ™ Dedete me ) ClCrange  [bfAdtiton
HAVE HENDERSON, FRANCES NANE Fischer, Cnery )

STREET ADDRESS | 1038 HOMEWOOD AVE. smetaoness | (03T Mecghan D

GIY-ST-2F | MELBOURNE, FL 32040 p oSt IMelbaarne f 329490 .
TME D an ME 0D A . [ Change wiﬂm
NawE MOORE, LINDA . NAME Ricciomdi , Joan

STREET ADORESS | 6142 MEGHAN DR, sweeT a00kESs | |\, \agn D

ov-stze | MELBOURNE, FL 32040 oSt | (e d bmne F. 32540

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemente! report is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all offier like empowered. .

SIGNATURE: (Zaslire o Heather pn'(




