2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Feb 21,2007 8:00 am
Secretary of State

02-21-2007 90029 037 ****g] 25

DOCUMENT # N94000004086

1. Enlily Name

SUNRISE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

POB 411181 PO BOX 411181
MELBOURNE FL 32941 MSELBOUHNE FL 32941
us U

(I

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suite, Apl. #, elc.

1st MOORE CR2E037 (10/08)
City & State City & Stale 4, FE{ Number Applied For
59-3316729 Nol Applicable
Ze Counlry Zip Cauntry 5. Cerlificale of Slalus Desired  [J 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAIMONDI, FRANK
6186 JOSEPH CT
MELBOURNE FL 32941

Streel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namad enlily submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
he obligations of registarad agent.

SIGNATURE

Signaiure, iyped of g’mrued name o tegistered agen and lile ¢ anpircable. {NOTE Fegistered Agent sigrature tequnred whan reinstating) CATE

k)

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Detele e PITID A change [ Addilion
NeME RAIMONDI, FRANK M Crocnke Laimoenda
SIREE| ADDRESS | 6186 JOSEPH CT SIRLLTADDRESS | ¢y g Josepn CT
Cily-St- 2P MELBOURNE FL 32940 CITY-$1-21P e AV C AL T 32640 )
i: VPD & oatete et veo Oohange W hdcition
NAME NIMMO, MARK NAME Mo She \Vodm
STREET ADDRESS | 5105 MEGHAN DR STRECTADDRISS [{ g\ 20 ¢ (\\ec)\«\o.f\ Oc
cfi-sT-2P | MELBOURNE FL 32940 ) avs-ab - lene Nooxulnae. Fo 32040
e ™ & Delete i o Ol change [ Addilion
NaME PRICE, HEATHER T T [Franle TesCanaN—
STREET ADTRLSS | 124 MEGHAN DR SIREET ADDRESS L‘ 2\C = o T
CIY-S1-2P | MELBOURNE FL 32940 AVSZP I Aowrine. BT DUERD .
TITLE sD o Delele TITE =0 [3 Change O Addilion
NAME CANNIE, ARIENNE NAME A ngedec Browon
STREET ADDRESS | 5141 MEGHAN DR STRECT ADORESS P4 J%QP‘F‘ T
CIV-SI-ZP | MELBOURNE FL 32940 Y-SR Iy Aweitene . Yz D240
W D 1 Deiete il [J change [ Addilion
HAME FISCHER, CHERYL HAMI
STREETADDRESS | 6127 MEGHAN DR STREET ADDRESS
Cmy-sl-2P | MELBOURNE FL 32940 . CITY-S1-2IP
e D &1 Detete Tin a} ‘ Ol Change [ Acition
NaME RICCIARDI, JOAN NAMY, Bachore. Colueey
SIRFET ADDRESS 1 5103 MEGHAN DR STRLETADDRESS Ly 2,3, MYecyven e
CTY-S1-2° | MELBOURNE FL 32940 S-SR e oy rie. L ALGU0

12. | horeby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reperlis true and accurate and thal my signature shall have the same lcdgal effcet as if made under oath; that | am an offlicer or direcior

ol the corporalion or lhe roceiver or trustee cmpowered o execute this report as required by Chapler 617, Flori

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

SIGNATUREF v O Kot ool

F_fa nk. Eai mof‘id {

a Stalutes; and that my name appears in Block 10 or Block 11

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR

0.2 I ( IDM/O'}L

BR| R 2)6

Dasvime Phana #



