FILED

: FILE NOW: FILING FEE 1S $61.25

o NONPROFIT
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 729230 (3)

SUNRISE LAKES CONDOMINIUM APTS., INC. 5

AU

Frincipal Place of Business

8133 SUNRISE LAKES BLVD
SUNRISE FL 33322

Mailing Address

8133 SUNRISE LAKES BLVD
SUNRISE FL 333221533

3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1674 03/20/1956
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 [26] 570904 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. B ) $8.75 additional
] ] 5. Corifficate of Status Desred ] Fae Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trus! Fung Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for injanglble tax under s, 199,032,
?41 ;—s-l —2—91 ;l Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Name
KLE‘". LOU'S | B2| Strest Addrass {P.0. Box Number is Not Acceptable)
8200 SUNRISE 1k$ BLVD
APT 110 63
SUNRISE FL 33322 84| City FL 85[ Zip Code

agent | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad

e of changing its registerad

I'am an officer or director of the corporalion or the receiver or rustea empowerad to execute this re
appears in Block 12 or Black 13 if ghanged, or on an atiachment with an address,

SIGNATURE: : P b T T TR

TSignatare. Iypid 5 priled namie of ragistered sgont and il i apphicatie {NOTE: Registared Agen! ignalurs required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T oeLete 11T [T Change — [J Addition
NAME TENNENBAUM, EDWIN 1.2 NAME
sieeranoriss | 8280 SUNRISE LAKES BLVD 1.3 STREET ADDRESS
CTY-51-2 SUNRISE, FL. 00000 1ALITY-$T-2IP
T DS ~ EXOEETE 21 THTLE 5] XX Crange [ Addition
NAME SLOBIN, HELEN § 2w KOZAK, HENRY
streel ooress | 8135 SUNRISE LAKES BLVD easmeeTanoress | 8500 Sunrise Lakes Blvd.
oy gr- 2 SUNRISE, FL 00000 eaomv-stzp | Sunyjise, FL 33322
TILE VD L] pELETE 31THILE [Jchangs [T Addition
NANE YURMAN, ABE 32 NAME
stee) sooress | 8130 SUNRISE LAKES BLVD 2.3 STREET ADDRESS
CITY-S1- 2P SUNRISE, FL 00000 34 CITY-51-2P
TInE 10 7 oeceve 41 TLE [JChange [ Addition
NAME MARCUS, AL 4.2 NAME
stieer aocress | 8435 SUNRISE LKS BLVD 4.3 STREET ADDRESS
CTY-ST-21P SUNRISE, FL 00000 a4 CITY-ST-2P
TILE 1D [ oeLeTe 51TITLE [Fehange [ Addition
NAME GERBER, MAX 52 NAME
sreer sooress | 8595 SUNRISE LKS BLVD 53 STALET ADDRESS
GiTY-§1. 2P SUNRISE, FL 00000 S4TITY-§T-2P
TILE PD L1 peLete 61THLE [Jchange L] Addition
NBME KLEIN, LOUIS { 62 NAME
srer anoress | 8200 SUNRISE LKS BLVD APT 110 63 STREET ADORESS
CITY - 51 21p SUNRISE, FL 00000 64 CTY -5T-21P
14. | do hereby certfy 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

informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that

port as required by Chapter 617, Florida Statutes; and that my name

SHGNATURE AND TYPED OR PRINTER NAME OF IGNING OFFICER OR DIRECTOR

3’/;; s>

Daylime Phone # 0036572

Feb 27 1997 8:00am

CR2E037 (9/96)



