FILED

* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

SUNRISE COMMUNITY OF HENDRY/GLADES, INC.

Principal Place of Business

Mailing Address

40 SUNSET DRIVE 2040 SUNSET DRIVE
SUITE 70-A SUITE 70-A
MIAMI FL 33173 MIAMI FL 33173-3454

VAR AR O

3. Date Incorporated or Qualifisd

04/25/1996

3a. Date of Last Report

2. Principal Piace of Business

2a, Mailing Address

4. FEI&umber
500234

Applied For

21 EI Not Applicable
Suite, Apt #, e1c Suite, Apt. #, elc. i
Hie A v A 5. Centificals of Status Desired \ﬂ/ $8.75 Addilona
22 m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
rﬁ' El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labllity for intangible laxander s, 199.032,
’2—1[ 25 El m Florida Statutes ] ves B)I\l‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LEECH, LESLIE W JR. 82! Street Address (P.O. Box Numbaer Is Not Accaptable)
8040 SUNSET DRIVE
MIAMI FL 33173 63
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent Tor the purpose of changing its registerad

office o rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signiture, typed or prnted name of ragislerad agent and title il applicable (NQTE: Registared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 (J DELETE 11IMLE P T Crange 0K, Adoition
WAME CROWTHERS, CONNIE 1.2 HAME LEECH, LES JR.
strceraooress | 3612 PALMARITO STREET 13sTREETADDRESS | 9040 SUNSET DRIVE
CITY-51-2IP MIAMI FL 33134-7021 14 CITY-5T- 2 MIAMI FL 33173
TF D [ pecere 21 8 [ Crange DX Additen
NAME MCCARTHY, RICHARD 2.2 NAME WEEKS, JAMES G.
sttt aporess | 5041 S.W. B4TH COURT 23STREETADDRESS | Q40 SUNSET DRIVE
oty -51-2IF MIAMI FL 33165 2.4 CITY-§T-2IP MIAMI FL 13113
i D [ DELETE 31TILE [Tchange [ Addition
NAME MORING, ROBERT 32 NAME
swneeraconess | 9400 S, DADELAND BLVD., SUITE 409 33 STREEF ADORESS
CITY-ST-2p MIAMI FL 33156 34, GITY-ST-2#
TILE (] DELETE 41TINE [Trange T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-51-2P 44 GiTY-ST- 2P
TILE [T pELere 51 TIILE [T change ] Addition
NAME 5.2 NAME
STREET AOTAESS 5,3 STREET ADDRESS
Y- S1- 7P 54 CITY-51- 2P
e [T pELETE 61 TMLE L1 Change — E.] Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY - 5T-2P

information indicated on this annual reporl or su

appears in B

SIGNATURE: ¢

LY

BIGNATURE AND TYPE!

A 2

R PRINTED NAME OF SIGHING OFFIC

2ig]a1

14. | do hereby cerliy that the information supphied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Eplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer ar director of the corporation or 1hg receiver or trustee empowered 1o execulg this report as required by Chapter 617, Florida Statutes; and that my name
Block 13 if changed, or of an attachment with an address, -

‘ o

3055 QMO

Pata

Daylime Phone 1 032740

Feb 25 1997 8:00am
Secretary of State

CR2EO037 (9/96)



