FILE NOW: FILING FEE IS $61.25

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 737351

1. Corporation Name

SUNFLOWER CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address

7200 NW. SECOND AVE.

UNIT 175
BOCA RATON FL 33487

UNIT 175

7200 NW. SECOND AVE.
BOCA RATON FL 33487

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90083 025 ****6]1 .25

|illlﬂIIIIIllIIl\IIII\III}INIH\III?IIII1I|||l|!|I\IIIII\IIIIIIIlYIIl_

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 11/22/1976

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
2 f L e o e BG727806 ———————— [~ NotAppikable”

City & State City & State it

Y Y 5. Certifcate of Status Desired . [ $8.75 Additional

E] _2_8-I o Fea Raguired -
__] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[2] [20]

fa0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GEISER, MARY

7200 N.W. SECOND AVE.
UNIT 133

BOCA RATON FL 33487

81| Name

82| Street Address {P.O. Box Number is Not Acceptable) -

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 6%7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am famillar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agant end e if applicabis.

(NOTE: Reglstered Agem signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD bd DELETE 11TME [JChange  []Addition
NAME HYLAND, TQDD 12 NAME

sreeTanoress| 7200 NW 2ND AVE, 90 13 §TREET ADDRESS

CTY-ST-2P BOCA RATON FL 14 CITY-ST-2I9

TIME SD [] DELETE 24 TILE [JcChange [ Addition
NAME RUSSELL, JUDY 22 NAME

sreerApoRess| 72000 NW 2ND AVE. #166 23 $TREET ADDRESS

CITY-$T-ZP BOCA RATON FL 33487 2.4CITY.5T-2P

TMLE DT ] DELETE 34 TNE {]Change K] Addiion
NAME GEISER, MARY 3.2 NAME

sTReeT anpress| 7200 NW 2ND AVE #133 3.3 STREET ADDRESS

orv-stze | BOCA RATON FL 33487 34.CITY.ST-2P 33487

TIRE P [ DELETE 41 TINLE [OChange [T Addition
NAME DROWNE, BARBARA 4.2 NAME

streeTADDRESS| 2 DIXIE BLVD. NORTH 4.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 4.4 CITY-5T-2P

e D [ DELETE 54 TITLE vp Change [ Addition
NAME CARANNANTE, SHARMA 5.2 NAME

sTReeTAnDRESS| 7200 NW 2ND AVE 53 STREET ADDRESS

ory.stze | BOCA RATON FL 33487 54 CTY-ST-2P

TE : [J DELETE 6.1 TMLE D [OChange 1 Addition
NAME E2NAME ANN GLEICHAUF ’
STREET ADDRESS SISTREETADORESS | 7200 NW 2ND AVE., #86 )

CTY-ST-ZP 64 CITY-ST-2P BOCA RATON, FIL 33487 L

14. | 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 information
indicated on this annual report or supplemenial annual report is irue and accurate and that my signature shail have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my-narne appears in

Block 12 or Block 13 if changed, or on an gttachment with an address,

SIGNATURE: /

ith all other like empowered.

. Bf7 G/
7T S 4 Dyt 5ne

§

CR2E037 (11/98)

-GS



