2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 728515

1. Entity Name

f])q%A[L RUN OF SUNRISE UNIT THREE ASSOCIATION,

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90012 045 ****70.00

Ao = LEVING CHERY g —-———
COURTYARD BUSINESS CTR
4694 NW 103RD AVENUE
SUNRISE FL 33351-7970

et e o T e i, it

Principal Place of Businessj Mailing Address
2998-3000 SUNRISE LKS DRIVE EAST 3000 SUNRISE LKS BR E PR RIRTRLE QURY
SUNRISE FL 33322 SgNRISE FL 33322
. U
Suite, Apt. #, elc. ' Suite, Apl. #, elc. MOORE CR2E037 (4/04)
City & State City & State 4. FEi Number Applied For
| o 59-1768006 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'7-5 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stieét Addrass (P.OTB0X NUmber is Not AcSeptabla) ™= =7 T ek s s

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signalure, typed or prnted rame «f registered agent and litle  applcable. (NOTE: Registeved Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS

11.

| 10. ,. ADDITIONS!CHANGE TO

TE P : ngﬂElE TiTLE wChmge [ Addition
NAME GOULDING, CAROL NAME A{, { (_, ﬂ Loet Eud 2 )
STREET ADDRESS 3000 SUNRISE LAKE DR E #122 STREET ADDRESS >y Ct qr (F 5 - hr zf hY Cﬂ- f(F".s P(’ VC E # 3 }9
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP 'S © f“ ’Z’ J‘c FL b jj L L
TIME D : 1 betete TITLE DIk [J Change [ Addition
NAME DEMATTIA, JOAN NAME 'ch—J PE 4 rTI A
STREET ADDRESS | 2998 SUNRISE LAKE DR E #418 et anoress | 2.4 F Wy F€ g Arices DAL F K e 4 WE
ory-sr-7p | SUNRISE FL 33322 CITY-ST-2P Sy~ Aise £ ?53.,; b
TITLE vPooo K[}elele TIE Mﬁﬁ/f_,,__/’j & é’és gsa"(.—) Mhange -3 Addition |
NAME - - | PATRICIAGRANDISON -~ —- — == NAME ,e/ & /£
STAEET ADDRESS | 2998 SUNRISE LAKE DR #115 o N someer apomss 5‘? ff SeeA/RASE LK g ‘f{ 2
crv-st.ze | FORT LAUDERDALE FL 33322 cveseze | BEEACISE AL L 333
Tme T . Delete Tme 7 Sk(range [ Addition
STREET ADDRess | 29968 SUNRISE LAKES DR E#215 STREET ADORESS 51 7 S8& S r5E L R
CIY-ST-2IP SUNR'SE FL: 33322 CITY-S1-Z1 ﬂ/jc' FC 3 3‘3& O?

3] ‘ —
TILE : [ Delete TITLE V a EChange ] Addition
NAME SOMERVILLE, JOANNE NAME To ﬁ, N Seateeville
STREET ADDRESS 2998 SUNRISE LAKE DR E #1198 STREET ADDRESS 02 5’)’ 9 d’ 5 te wf a )Je [ /,'L (e d D/‘f vl £ #/}6
cmv-stze | SUNRISE FL 33322 O-STIP |g oy Wbt AL B33 )

5 - A
TILE ‘ Delet THLE ., . hange [ Addition
e CURCIO, AMELIA o e VoV e ENT 7}7&&/ ERIF "
STREEY ADORESS | 2990 SUNRESE LKSDRE . STREET ADDRESS 7 jﬂ-W i Dé é Oj /7
omv-srze  [SUNRISE FL 33322 Cy-s7-20p HI5E [ VA 3 2322

of the corporation or the receiver or trustee empowered

changed. or on an attachment with an address, with all/bther like empowered.

12. | hereby certify that the mfcrmataon supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and\ac:curale and that my signature shali have the same lega! effect as it made under oath; that § am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&GNATURE:@/W/ v TH L T Comen z, 7/2,, Sof G-Il -FL70

SIGNATURE ANI}YGPED;F*’PR!NTED NA'tﬁ OF SlGNlNG OFF!CEROFI DIRECTOR

Date Daytime Phone #

7 J/—/‘TIJJ‘M‘

k-



