FILE NOW: FILING FEE IS $61.25

1. Corporation Name

SUNRISE TOWNE PREFERRED CONDOMINIUM, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORAT‘ON Katherine Harris ‘f
ANNUAL REPORT , Secretary of State :
1999 W DIVISION OF CORPORATIONS
DOCUMENT # 723912 ;

Principal Place of Business

% PHOENIX MANAGEMENT
541 §. S$TATE RD. 7 #12

Mailing Address

% PHOENIX MANAGEMENT
541 S. STATE RD. 7 #12

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90162 012 ****61 .50

W

MARGATE FL 33068 MARGATE FL 33068
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quélifed )
[21] 26] 07/19/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;7-[ 58-1432011 Not Applicable
i City & - i
>—| Chy & State 1ty & State 5. Certifcate of Status Desired . [ $8.75 dditionl
23 m . Fee Raquired
Zip Country ja%) Country 6. Election Campaign Financing $5.00 May Be
24 rEI . El Ea Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name .
PHOENIX MANAGEMENT SERVIES INC. 82| Sueet Address (P.0. Box Number is Not Acceptable)
541 S STATE RD. 7 STE. 12- .
MARGATE FL 33068 83 ‘
84| Ciy FL 85 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporatio
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad of printed namae of registered agent and tille If appiicable. (NOTE: Reg Agent sig required when red 1] DATE
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD _ [J DELETE 11TTLE VFP 0 KEAT/Ve ClChanga  J%{ Addition
we | MYERS, ANDREA owe  ([ToHw DAY |
sTrReeT aporess] 5967 NW 29 ST. 13STREETADDRESS | <25 :
CITY-ST-ZIP SUNRISE FL 33313 14CITY-ST-2P % ; a2/
TILE SO . [J DELETE 21TME ] KAHA .H A []change p’mmm
NAME HOBBS, WILLIAM - . - 2mE - | 9T6 MW 2 ’i;j‘/é“
sreeTAcoress| 6061 N FALLS CR DR. BLDG. 10 #407 2ASTREETADDRESS | ¢ oy f R 1 S s Fi
crv-st-ze_ - | LAUDERHILL FL 33319 2.4CMY-§T-2 ~
TMLE TO O DELETE 31TMLE Y CjChangs . [ Addition
NAME MARTIN, NOREEN 32 NAME .
sTreeT apoResS| 5958 NW 25 PL. 3.3 STREET ADDRESS
orv-stze | SUNRISE FL 33313 3.4, CITY.ST- 2P
TME D : ‘ [ DELETE 41TITLE [change (7] Addition
NAME JACKSON, DRU W 4. 2NAME
sTReeT A0oRess| 5955 NW 25 CT. 43 STREETADURESS
crv-st-20 | SUNRISE FL 33313 44 CITY-ST-2P
TILE D ﬁlELETE 54 TILE ‘TlChange L) Addifion
NAVE STYAR, ERNEST 52NANE ~ :
smreeTaooress| 1825 S OCEAN DR. #210 53 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 N 54CITY-ST-ZP . )
mE - [ = = 61TME [dChange  [] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2P

14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flosida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

__ 0026722 _

.« CR2EO37.{(1t/98). ..



