NONPROFIT
CORPORATION
ANNUAL REPQRT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 722155 (5)

1. Corporation Nams

SUNSET ISLE MAINTENANCE ASSN. 13, INC.

VA AN OBV

Frincipal Place of Business Mailng Address
5375 NW. B4TH TERR 5975 NW. B4TH TERR
TAMARAC FL 3331 TAMARAC FL 33321
3. Date Incarporated or Qualified 3a. Dale of Last Report
05/ 02/08/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m E’ 59'1426246 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. it
uie Aet 7. Ble |, e Aptd.ele 5. Certificate of Status Desred [ $8.75 addiional
22 27-] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
2p Country Zp Gountry 8. This corporation has habikty for intangible 1ax under . 189.032,
2 |25] [29] [30] Florida Statutes O ves BRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
M. ROV HELBERT LIOAS NER
' R 82| Street Address (P.O. Box Number is Nat Acceplable}
5907 NW 87 AVE $ltr N 5P rreecer
TAMARAC FL 33321 83
84| City 85| 2
THMARA FL || ¥85%/

11. Pursuant to the provgions of Sechions 617.0602 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regEtered office
or registered agen both, in the State ¢f Flpgda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. | am
farmiliar with, cospt the pbligations pf, tion 617.0503, Florida Statutes

pechod LTt s

SIGNATURE el S . . .
s ol rendestereat agent fod htlo 1t aphoatle MNOTE Registrrad Agent synature requirsd when reinstdl rgi —Lr-;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 17 (=]
T T [JDELETE 11 THLE 7 DY Change [ Addition g
NANE SCHNEIDER, ROBERT 12 KAME TeHHd O&Si1)gmto b5
swceranoness | 8111 NW 59TH COURT s ozess | PEOY M TP P g
ary-st-2p TAMARAC, FL 00000 vaonv-ste | “TjtArde S B23aAy &
TIMLE VD [JDELETE ZITILE P S Cange [ ] Addition | O
NAME SCHWARTZ, SAM 22 NAME
sraeer apongss | 8909 NW 59TH CT 23 STREET ADDRESS
QY ST 2P TAMARAC, FL 00000 2 4TIY-§T-2P
TITLE 5D CIDELETE I 49 TITLE OChange (] Addition
NAME EILBERG, JANE 32 NAME
streer aooress | 8409 N.W. 59TH PL 33 SIREE? ADDRESS
Cirv-sf-2IP TAMARAC FL 34.CITY-57-7p
TITLE D CIDELETE 41TINE [dchange [T Addition
NAME DONAY, NAT 4 2NAME
streer aporess | 8609 NW 59TH ST 43 STREET ADDRESS
OTy-S1-2IF TAMARAC FL 44CIIY-ST 2P
T PD BRDELETE 51 TILE T uhange [ ] Addlion
NaME KAMM, ROY 52 NAME
sreer ancess | D907 NW 87 AVENUE 53 STREET ADDRESS
GITY -§T-2IP TAMARAC, FL 00000 4 CITY-5T- 2P . .
TITLE VD [IOELETE 61TIILE f D ~ Mfcnange L] Addition
NAME WAGNER, HERB 62 NAME
stacer aopeess | 3112 NW 59 STREET SISHEIAONESS | Q7% A TP ET Iy
CITY-S1- 2 TAMARAC, FL 00000 64 CITY - 5T- 2P
14. | 0o hershy certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption staled in Soclion 119.07 (35K}, Florida Statutes. T further

certify that the informaton indicaled on this annual report or supplemental anfual report is true and accurate and that my signature shall have the same legal eMect as if made under

cath; that | am an officer or director of the,corporaton or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my namae

appeaars in Block 12 or Block 13 if chang®d, or on an attachment with an address.

r

> WM W aFE  Fry—726- Y73

" $IGHATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DARECTOR pad “arterio Phone #

SIGNATURE: _

Ry Y W VY » Y -7 T




