2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000012394 Secretary of State
1. Entity Name 05-03-2004 90430 001 ***150.00
SUN RISE SUBDIVISION PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business - Mailing Address
4429 MARKET ST ’ P.O. BOX 138
MARIANNA FL 32445 MARIANNA FL 32447
e T LT AR AL
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number ) Applied For
01-0635274 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O g'gglﬁ?g;ﬁ”"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name .
ﬁlz_glaigKNé;g?MAs ¢ Street Address (P.Q. Box Number is Nol Acceptable)
MARIANNA: Fi. 32446
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

{NOTE: Registaredt Agenl signatute required when romstabing) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution, ] Added ta Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Detete TITLE [ Change [ Addition

WILKINSON, THOMAS c NAME
STREET ADDRESS | 4429 MARKET ST STREET ADDRESS
CTy-5T-2IP MARIANNA FL 32446 CITY-ST-2IP
TME ] O Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2PP CITY-57-21P
TITLE [ petete THLE {JChange  [] Addition
e .- - - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TINE 7 Delete TITLE [] Change  [[J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST- 7P
TLE (3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TNLE [ pelete TNLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. I'hereby certify that the information supplied with this filing dogs not qualify for the exemption slated in Section 112.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 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 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empo/wergd_/'
SIGNATURE: R B i/ -04 @'50)4?2'%0

IGNATURIE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Prone #




