FILE NOW: FILING FEE IS $61.25

.+ MONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729230 (3)

1. Corporation Name

SUNRISE LAKES CONDOMINIUM APTS., INC. §

RHE 3T

FLORIDA DEPARTMENT OF STATE
i) Sangra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

IO W ERI

Principal Placa of Business Mailing Address
8133 SUNRISE LAKES BLVD 8133 SUNRISE LAKES BLVD
SUNRISE FL 33322 SUNRISE FL 33322
3. Dalg Incoorgorated or Qualified 3a. Date of Last Re%od
04/03/197 03/2
2. Principal Place of Business 2a. Mailing Address 4. Ff1 Number Apnlied For
;1_‘ El 59'1570904 Nat Applicable
Suite, . #, g, ite, Apl. #, etc. iti
ulte, Apt. #, et Suite. Apl. #, etc 5. Certificate of Stalus Desired 1 $8.75 Addllhona1
22 EJ Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
E:;I _2a Trust Fund Conlribution L] Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.G32,
[24] 25 29 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLE‘N' Loms I B2| Strecl Address (P.O. Box Number is Not Acceptanie)
8200 SUNRISE LKS BLVD
APT 110 83
SUNRISE FL 33322

84| City Zip Code

FL !as

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submils this statemient for the purpose o” changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directors. | hereby accept the appointnert as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o e
Signature, typed of printed name of registered agenl and tile if applicatin {NOTE" Rogislered Agent signature regired when renstat ng) DA
12, OFFICERS AND DIRECTORS 13. AN ONS/GHANGE S 10 OFFICERS AND DIRFCTORS IN 12
TILE hLY [DELETE 11 T0E [1Change [ Additien
NAME TENNENBAUM, EDWIN 1.2 NAME
seel aopress | 8280 SUNRISE LAKES BLVD 1.3 STREE | ADDRESS
CITY - ST- 2P SUNRISE, FL 00000 1.4 CITY-5T-2IP _
TITLE s [CJDELETE 21 TTLE [lcrange [ Addilion
steet aopaess | 8138 SUNRISE LAKES BLVD 23 STREET ADDRESS
CITY-§T-2IP SUNRISE, FL 00000 2 4CITY-§T-2P
TIMLE VO [JBELETE 31TITLE (Change [} Addition
NAME YURMAN, ABE 32 NAME
sraeet aoongss | 8130 SUNRISE LAKES BLVD 3.3 STREET ADDRESS
CITY-5T-ZP SUNRISE, FL 00000 34 CITY-S1-2IP
TITLE 1D [CIDELETE A1 THLE ClChange ] Addition
HAME MARCUS, AL 4 2 NAME
staeer appeess | 8435 SUNRISE LKS BLVD 43 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 00000 44CHTY-ST- TP
TILE 0 [ IDELETE 51T0LE ClChange [ Addition
NAME GERBER, MAX 52 NaME
srreer aoness | 8995 SUNRISE LKS BLVD 5.3 SIREET ADCRESS
CITY-ST-2P SUNRISE, FL 00000 54 CITY-51-2IP
TITLE PD [IDELETE 61 TITLE CIcnange [ Addition
NAME KLEIN, LOUIS | 6.2 NAME
smaeer aporess | 8200 SUNRISE LKS BLVD APT 110 6.3 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 00000 6.4 CTY-ST-2IP

14, | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exermmpton stalted in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[

s ) &= .
SIGNATURE: === ¢"F ¢, ;%g e ‘f/b (L

. = b JE
SIGNATURE AND TYPED OR PRI © NAME OF SIGNING QFFICER DR DIRECTOR

Daty "7 Distime Prore k.

CR2EQ37 (12/95)




