=

., 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000028930

1. Entity Name

LAKES OF SUNRISE REALTY, INCORPORATED

Principal Place of Business

17151 S.E 93 YONDEL CIRCLE
THE VILLAGES FL 32162 —

Ma_‘lling Address

17151 S.E 93 YONDEL CIRCLE

THE VILLAGES FL 32162

2. Principal Place of Business™ _

3. Mailing Address

- FILED

‘Apr 01, 2005 08:00 AM

|

Secretary of State

1l

il

T

Suite, Apt. #, elc. Suite, Apt. #, etc., 1St.MOORE CR2E024 (10m4)
City & State - T 7] ciyastae 4. FEI Number Applied For
NO"T APPLICABLE V Nat Applicab!e
- — — - — — -
Zp Country oo Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Ragistered Agent
R T - 1 Name - ) - N
S0SH, SUSAN — . -
17151 SE. 93 YONDEL CIRCLE Street Address (P.C. Box Number is Not Acceptable)
LADY LAKE FL 32162
City Zip Code

FL

8. The above named entity suBimits this Statement for the purpose of changiig its registerad office or registered agent, 6r Eoth, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, ypad or rnted name of registarsd agent and b f apotcable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.,00

Make Chack Payable to Florida Department of State

" (NOTE Registered Agant signalurs tbdlirsd when rrrsiaing)

[ATE

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution Added to Fees

O

10. ~ OFTICERS AND DIRECTCRS - 11. ADDITIONES)CHANGES TG OFFICERS AND DIRECTORS IN 11

LILE DPST = = O Detete e UOOO00Ra4R g O Cwee DD Addtn
t SOSH, sus. i 04/01/05-B0058-011 150,100

SIREET ADDRESS | 17151 SE. 93 YONDEL CIRCLE STREET ADDRESS -

ury-s1-2p THE VILLAGES FL 32182 CHY-ST-ZF

T T T O Delete - [ Change [ Addion
NAME HAME

STREET ADDRESS L STREET ADORESS

CUY.ST-ZIP CHyY-Si-2¢

e T 7 Detete Tme [ Change [ Addillon
HAME NAME

STREET ADDRESS STREET ADCRESS

CifY-ST-21P CHY-S1- 2P

ML - [T Deiete TRE ] Change  [] Addifion
HAME NANME

STAEET ADDRESS STRELT ADORESS

CITY.-S1-2IP iy -sr-21

e o 7 et e [JChange  [J Additon
NAME NANE

STRECT ADDRESS H SIRETT ADDRESS

CITY.ST-2IP CITY-Si- 2P

e ) I Delete Fme [Jchange ] Addition
NAME NAME,

STREET ADDRESS SIREET ADDRESS

CITY.5T-7IF CiY-S1.2IP

12. | hereby certify that the information supplied with this fiing does not GuATTy for the exemption stated in Section 119 G7{3)(, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered,

SIGNATURE.: 2
L

-

AN

GrRaTUEEFRNRD TYPED OR PRINTED NAME OF SICNING GFFICER O OIRECTOR

Vol 2T 09

Dats Daytrma Phons #




