2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Jan 23, 2001 8:00 am ¢
Secretary of State

01-23-2001 90050 007 ****4] .25

DOCUMENT # 723912

1. Entity Name

SUNRISE TOWNE PREFERRED CONDOMINIUM, INC.

Mailing Address
% PHOENIX MANAGEMENT

Principal Place of Business

% PHOENIX MANAGEMENT

541 S. STATE RD. 7 #12 541 S. STATE RD. 7 #12 YV2294
MARGATE FL 33063 MARGATE FL 33068
us us

I

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4, FE! Number Applied For
531432011 . [Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired ] §8'75 Additional
— e~ L o e Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOENIX MANAGEMENT SERVIES INC. Street Address (P.O. Box Number is Not Acceptable)
541 § STATE RD. 7 STE. 12
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicebla. {NOTE: Registerac Agent signaturs required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $6f.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD I Delete TITLE E 7 O Change [ Adidition | &
NAME MYERS, ANDREA NAME e AT s
STREET ADDRESS | 5967 NW 29 ST. STREET ADDRESS 5
CiTY-57-2IP SUNRISE FL 33313 Y CITY-ST-21P @
TLE D [ Beete TITE 9] . _ [ Change  [AdGition &
e HEIN, ROBERT e Tohw DAr0 Kearrvg
 STREET ADORESS _ 26:},6,GRACE ST 7 o 1 STREETADDRESS | €0,0C, P m SRAORE Psb) . N
GY-§1-2ip FT. LAUDERDALE FL 33316 O-ST-2P WGy~ W OD%  Fw 3302t '
TITLE D O oelete TILE * O Change [ Addition
NAME BUSTIEN, JEAN NAME
STREET ADDRESS | 2679 NW 60TH WAY STREET ADDRESS
CITY-ST-2/P SUNRISE FL 33313 CITY-SF-2IP
TILE TSD [ Delete TITLE [ Change  [[] Addition
NAME JACKSON, DRU W HAME
STREET ADDRESS | KOS5 NW 25 CT. STREET ADDRESS
oSt | SUNRISE FL 33313 oy st-2¢
TME D [ Delete TITLE [ Change ] Addition
NAME SMITH, FRED NAME
STRECT ADDRESS | BORT NW 25TH CT STREET ADDRESS
OrSTAP | SUNRISE FL 33313 cm-St-2°
TITLE VP [T Dalete TILE [ Ghange  [] Addition
NAME (GRAHAM, TRINA NAME
SIREET ADCRESS | 5476 NW 25TH CT STREET ADDRESS
CITY-8T-2IP SUNRISE FL 33313 CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated cn 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofh the c%rporatwon or the r:ecen.rer_ cr>‘r truslgg empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Dfu e s /_ TRCL O rV; W
SIGNATURE: ___SIGNATURE REQUIRED 1ty LS Lockam [—3 -2/
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F ok v T fpae Daylime Phone




