FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJmI:AENT #N95000000785 04-28-2005 90190 024 ****g]1 .25
SUNRISE OAKS PUD HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

3230 RIDGEWOOD AVE. 3230 RIDGEWOOD AVE.

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

e S R e
rLO_Lox R7/1727 Po. soxk 211227

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg‘NP CR2E037 (10/03)

City & State - City & State I 4, FEI Number Applied For
LT ofRWGL, FL LrRT CLANGL, [L 59-3375063 Not Applicable
3 Zﬂu.a‘/z ? - cz"”s\"/? —_ - 32?/2_? _ Cozngﬁ‘ o 5.7 _CEnificate of Slatus‘Desired . D) Ei‘gfqﬁ?ﬁ‘ién?:_ .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIANO, VALENTINOR Domaet U Jodausrone
3230 RIDGEWQODAVE. Streel Address (P.Q. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 132119 (43 TPRIMeESS  PAuA VIR
' . Ci Zip Code
N'Pa?-’. Chtbecoz FL A4 29

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

?’/ff/os;’

8. The above named entilSbmits this statement for the purpose of changing

the obligations of regif

SIGNATURE

{NOTE: Registered Agenl signature required when reinslating)

Filing Fee is $61.25 V 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP . ™ Detete TITLE /o [] Change Addition
NAME FIANO, VALENTINO R MAME BEN (O} ra
STREET APDRESS | 3230 RIDGEWOQD AVE. STREETADDRESS | 399G fmp AN O O
ov-sT-2¢ | SOUTH DAYTONA, FL 32119 av-sze | Py oy pfRNVGLT, L IRIA 12
niLE DvsT 0 Detete e v/r° [] change D Addition
RAME FIANO, PAULA NAME Do TOAR STONL
STREET ADDRESS | 3230 RIDGEWOOQD AVE. STREET ADDRESS | J & 3] PPRINCESS FrIuk R pe
CRY-sT-2P SOUTH DAYTONA, FL 32119 CITY-5T-2F /9;-;&7' ﬂ,@p,ﬂéﬁ F,( 3;/2 ?
TIE D B Dalete TITLE 1= T [ Change Addltion
RAME FISHER, JIM NAVE EAIZRBETH BOFMDS
STREET ADDRESS | 872 SUGAR GROVE CT. STREET ADDFESS | [ 4R & AEL BLAT7 A
orv-si-zP | PORT ORANGE, FL 32129 s | ey pRANGE fd  BAIXT
TITLE O pelete TITLE 7 4 [ change  PRAddition
NAME NAME BRALD (LR I74
STREET ADDRESS STREET ADDRESS |3 ) Firpe D
CITY-ST-ZIP CITY-5T-2IP f)ﬂéf' DLRNVE L L 32/ f
TILE 3 Oekete e 4 Ol changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE O oekere TILE {JChange [ Addition
NAME NAME
STREET ACDRESS - . STREET ADDRESS
CITY-5T-2 CITy-5T-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is tre and accurate and that my signature shall have the same legal effect 25 if made under gath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oz’ e 4/25/2,05  386-601-8077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




