2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 745115 ecretary of State
1. Entity Name 04-28-2003 91442 017 ****61.25
ISLES OF TAMARAC HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
% SUNRAE MANAGEMENT SERVICES.INC. 9% SUNRAE MANAGEMENT SERVICES.INC.
701 W, COMMERCIAL BLVD.. SUITE 2B 01 W. COMMERCIAL BLVD.. SUITE 28
TAMARAC FL 33319 TAMARAG FL 33319
e s e AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 59.2 182308 Appliec For

Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmg

BUSCH, KAREN Sireet Address {P.0. Box Number is Not Acceptable)

% SUNRISE MANAGEMENT SERVICES INC

7071 W COMMERCIAL BLVD # 28

TAMARAC FL 33318 iy FL | 2P

)

8. The above named epftity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligationsof

SIGNATURE
tgnatike, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v \ ‘r
i 9. Efection Campaign Financing $5.00 May Be Make Check Payable io \
FILE NOW: FEE IS $61.25 = . ay Be
: $ Trust Fung Contribution. ] Added to Fees Florida Department of Staten
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 10
TITLE D O pelete TITLE < [JChange  [L-Atfition
NAME GAMIEL, FRED HAME 2, cchune l’ﬁl ﬁdj P L
STREET ADDRESS | 7024 NW 103 AVE sTREET ADDRESS |1 200 N LD l.bto PtVCnU <
omv-st-ze | TAMARC FL 33321 s [ Toureroe, FL 23324
TIE SD O Detete TITLE TD 3 Change  [idition
NAME LEICHTUNG, DAVID NAME Schuwarkz, Mo Q
STREET ADDRESS | 7425 NW 100 TERRACE sTReeT ADDRESS | §OTLOG N L..\ 1o g‘h’!!:\‘
crv-st-2P. | TAMARAC, FL.00000.33321- - e e - Q- OTSEIR L T G NBYOL FL 3332 -
TITLE PD M aete TILE ) [ Change [ Addition
NAME FUCHS, HANK NAME
STREET ADDRESS | 90501 NW 70TH STREET ' STREET ACDRESS
CITY-§T-2IP TAMARAC FL 33321 P CITY-ST-21P
TITLE 10 [B/Delele TITLE [ change  [[] Addition
NAME DORN, BOB NAME :
staeeT aooress | 10518 NW 71ST STREET STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33329 CITY-ST-21P
TILE [ Delete TITLE ~ [OChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TTLE [[J Change [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, s
SIGNATURE: ___ SIGNATURE REQUIRED _ M %‘CM U] 5o,

CR2E037 (10/02)



