FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

Aﬁﬂﬁi??#gigg 4 %\ Sandra B, Mortham
T

g A Secretary of State
1998 N n/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9700

: 1. Corporation Name

SUNRISE VILLAS HOLDING COMPANY, INC.

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections G07.0507 and 607. 1508, Florida Stalules, the above-named corporation submils this slalement 1or the purpase of changing 11s regisiored
. office or registered agent, or both, in the State of Flonda Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
H agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Stalules

signature __Conner, Timothy J,

4
g
" | Principal Piace of Business T Mailing Address
; 1 FLORIDA PARK DR.. N. STE. 230 1 FLORIDA PARK DR.. N.. STE. 230
PALM COAST FL 32137 PALM COASY FL 32137
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
N 09/28/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEIl Number IApplied For
21]Sunrise Villas Lane %] Sunrise Villas Lane SNl Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. B ] $8.75 Additional
7 16 = 16 5. Cerlificale of Stalus Desired | Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23; Palm Coast, Florida _ 28] Palm Coast, Florida Trust Fund Contribution Added to Fess
; Zip __ Counitey L Country 8. This corporalion owes or has paid the current year Inlangible
¢ [za] 32137 25]__E_Lagler__ l29) 32137 [30] Flasler Personal Properly Tax due June 30, [ Yes  [J No
i g, _Name and Address of Current Registored Agent = 10. Name and Address of New Reglstered Agent
; CONNER, TIMOTHY J 81| Name
s 1 FLOR'DA PARK m" N" STEM 110 82| Street Address (P.O. Box Number is Not Acceptable)
i PALM COAST FL 32137
i 83
: 84| City

Signature, lypec o prailit n.mw“rirL et dgeld and !'lf,f,f”"‘.,': nl\li {NOTE Registered Agert signalure reqa red when reinstaling) DATE I“?
T O 1CERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
i ] me D (] DELETE RET: O crange [ Addilion | S
U] name BOLLHALDER, PETER 12 NME . g
S smaeeraponess | HFEORIDASPARKBR=N—T 230 LASIRETADORESS | Sunrise Vil
omvsoe | PALM COAST FL 32137 hawa | oonrise Villas Lane 16 5
TITLE v BeT DELETE 21 TLE D R Change [T Addiien | O
AT AMMANN, ERNST 22 NAE Giezendanner Ernst
© | sweeraoress | 1 FLORIDA PARK DR, N., STE. 230 2astaeeraooress | Sunrise Villas Lane 16
i | cov-sze PALM COAST FL 32137 2 4CHY-5T-2P Palm Coast FL 32137
P e D T Y biteTe 31 TILE [T Change  LJ Addition
HAME LUTHI, HEINZ 32 NAME
P | smeeraporess | A-FEORIBA-RARK-ORw-Pe-8TE 330 33 SIREET ADDRESS Sunrise Vil
i ervesrze PALM COAST FL3w7 34 CITY-$1- 2P illas Lane 16
1 Tme [T ofteTe 21TILE [Jchange ] Addition
1 wame & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P o 44CIY-§T- 21
TITLE [T oELETE 51TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-51-2P e 5400Y-ST-2P
TITLE [T DRLETE 61T [T change [ Addition
| wame 6.2 NAME
,f STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 64 CITY-51-2IP
| 44, | hereby certify that the information supplied wath 1his Tiling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ furlher cerlily thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirogtor of the carporation or the receiver or Truslec empowered ta execute this reporl as required by Chapler 807, Florida Stalules: and thal my name appears in

Block 12 or Block 13 f changed, or on an attachimenl wilh an address. :
o - P — v~ 7 ¥ Y




