2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # 737351 Secretary Of State
" Entyy Name 02-23-2005 90063 026 ****61.25
SUNFLOWER CONDOMINIUM ASSOCIATION, INC. o '
Principal Place of Business Mailing Address
71200 N.W. SECOND AVE. 7200 N.W. SECOND AVE. v T ear -
UNIT 175 UNIT 175
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Ap1. #, efc. 15t MODRE CR2E037 (16/04)
City & State City & State 4. FEI Number Applied For
59-1727906 Not Applicable
Zip Country Zip County 5. Certificate of Status Dasired O Eg'gg‘ﬁ:’:‘;ﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = - pp— P T T = e T —— -~ < — - - —= —
?ZE(!)%ES@EEFI;@(%%{D%Q/HEY #175 Street Address (P.O. Box Number is Not Acceptable)
CLUBHOUSE
BOCA RATON FL 33487
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pinlod name of registered agenl and tille il epphcable (NOTE. Ragstared Agent signature requitad when reinsiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
o OFFICERS AND DIRECTORS . ADDTIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Delete TE [l Chaage (] Addition
NAME RUSSELL, JUDY NAME
STREET ADDRESS | 7200 NW 2ND AVE. #166 STREET ADDRESS
CilY- ST 2IP BOCA RATON FL 33487 CITY-51-7IP
TiTLE ot O Delete TITLE [ charge [ Addition
NAME GEISER-FERRANDI, MARY NAME
STREET ADDRESS | 9083 PINE SPRINGS DR. SIREET ADDRESS
CITY-51-2IP BOCA RATON FL 33428 CITY-S3-2IP
i3 P ' O Delete THLE ) ) ) _ [onange [ Addition |_
NAME GLEICHAUF, ANN NAME
SIREET ADDRESS | 7200 NW 2ND AVE #86 STREET ADDRESS
CITY-St- 2P BOCA RATON FL CITY-S1-2IP
TITLE D O Delete TILE 3 Change [ Addition
NAME KORMAN, RON RAML
STREET ADDRESS { 7200 NW 2ND AVE #173 SIREET ADDRESS
ory-si-ap |BOCA RATON FL CIrv-51.2iP
TILE Lo O Delete TILE O Change  {S&Addition
NAME roBet] LYer NAME ﬂoaazf .ﬂ yerd 2 e #? J
STREET ADDRESS STRETT RD0RFSS | P20 Aled ‘ 2
QY. ST- 2P orv-stze | fBocA mld Fz'.— 334P
THLE [ Detete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CY-S1-1P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this report as rgquired 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 gifer like empowered,

SIGNATURE:/

L foo/os - Pete- 70

SIGNATURE AdD Upﬁ: OR PRINTED NAME OF SIGNBIS OFACER OF DIRECTOR Daylima Phone #




