FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoeration Name

DOCUMENT # P98000016338
SUN PROPERTIES RESORTS REALTY, INC.

Principal Place of Business

1605 MAIN STREET STE. 1001
SARASOTA FL 34238

Mailing Address

1605 MAIN STREET STE. 1001
SARASOTA FL 34236

FILED
Mar 16,1999 8
Secretary of S

:00 am

tate

03-16-1999 90036 008 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

*] :
_1 [25]

[20]

2]

02/19/1998
2. Principat Place of Business 2a. Mailing Address 4, FEIINur{mer Applied For
21 28] - 65-0813362 . Nt Applicable
Suite, Apt. #, etc. Suite. Apt. # etc. 5. Certifcate of Status Desired O $8.75 Adqitional
Zl ;l Fee Required
City & State City & State _6. Election Campaign Fmancmg_E e _$5.00.MayBe~_.
E] Trust Fund Contribution Added to Feess
Country Zip Country 8. This corporation owes the current year Intangible

Cves

Pearsonal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSMITH, STANLEY A
1605 MAIN STREET STE. 1001 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 83
\ \\ \ 84 City FL 85| Zip Code

11. Pursual
ered agent or both, IM4&
arith, and accept thi

agent. | am fa

1508 Fiorida Statutes, the above-named cnrporatlon submits this statement for tha purpose of changing its registered
hgnge was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Statutes.

SIGNATURE -

= o ignature required®ien reinstating) ) ATI -
12. OFFICERS AND DIRECTORS 13. -\\\ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE TUTME ] -8, T X Change [ Addilion
NAME COYNE, R. K 12 NAME E s, R. KINGSTON
streeraooress| 1605 MAIN STREET STE. 1109 13 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34238 14 CITY-ST-2IP
TME D [ DELETE 21TME D, VP XXcnange [ Addition
NAME SHENKO, ANN MARIE 22 NAME SHENKO, ANN MARIE
streeTaopress| 2150 BEM FRANKLIN DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 2.4 CITY-ST-2P
TILE [ DELETE 31TME N - [IChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [T DELETE 41 TLE {1 Change [J Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TMLE {3 DELETE 51 TME [dChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-5T-2P 54 CTY-5T-2P
TE [] DELETE 81TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-Z1P

14. | hereby certify that the information supplie
indicated on this annual tgport or supplement
officer or director of the corj
Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! OFFICER ok DIRECT@

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt istrue and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

045109

CR2E034 (11/98)

Mok 1) 1999

Dals

T Daftime !’hcnj #



