: FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 749609 04-11-2008 90053 003 ****g] 25

1. Entity Name
FAIRWAYS OF SUNRISE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2811 NW 80 AVE. 5300 POWERLINE ROAD
SUNRISE, FL 33322 SUITE 200A

FORT LAUDERDALE, FL 33309

(NIRRT

,zr.r_PrincipaI Place of Business - No P.O. Box # 3. Mailing Address —
10U USA Tadsy Woy [\OWL USA Todsy Woy
Suite, Apl. #, etc. o Syite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & Stata . Cily & Siate 4. FEl Numbar Applied For
N1 COHWA P L Mic aenax L 59-1975263 Not Applicable
Zip Counitry Zip Country - . $8.75 Acditional
%3‘)2- S' BK‘DWQ‘( d g?} 62 S oW 48 5. Cemi_lcale of Status Deflred __EIW  Fee Required. . .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEYROWITZ, ANDREW Bachaca  Heevdon
2035 HARDING ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
HOLLYWOOD, FL 33020 JO \\; u S p. TO dﬁ\l \MO\\I
City 4 "1 Zip Code
N\icoawnnGC | FL Iﬁsoas

8. The above named entity Submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate ol Florida. tam familiar with, and accept
the obligations of registered agant.

Signature, typed of prntad name ol registered agent and title # appicable. {NOTE: Ragmstered Agen| signalure recuired when rginstaing) DATE
i, 07 PR AMLRT gL N
Filing Fee is $61.25 9. Elaction Carmpaign Financing $5.00 May Be . ;Make check payablaito 377" |
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Fil?'r_ldgl)gg;?_r;tln;ggtfof*state” .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PR O velele TITLE O Change [ Addilion
SIREET ADDRESS | 8009 NW 29 STREET STREET ADDRESS
CITY-$1-2P SUNRISE, FL 33322 CHY-ST-2P
e VP ] Celete TITLE [ change 1 Addition
NAME SINCLAIR, GLEN NAME
STREET ADDRESS | 8017 NW 27 COURT STREET ADDRESS
CIFY-51-2P SUNRISE, FL 33322 CITY-Si- 2P
TME SD ] Detete TIE - - {J Change [ Aadilion
NAME EXCELLENT, MARIE NAME
STREET ADCRESS | 8016 NW 28 ST STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CHY-ST-2P
TITLE T O Delete Tme O change [ Addition
NAME CAMERQ, ADRIANA NAME
SIREET ADORESS | 3904 NW 80 AVE STREEY ADDAESS
CITY-ST-7IP SUNRISE, FL 33322 CITY-ST-2IP
THLE D 1 Delate TITLE [ Change [ Addition
NAME BROMFIELD, CLAUDIA NAME
STREET ADDRESS | 2840 NW 80 AVE STREET ADORESS
CiTY - S1- 2P SUNRISE, FL 33322 CITY-§1-219
TITLE D 71 Detete FITLE [J Change ] Addilion
NAME SIMONEAL, LISA NAME
STREET ADDRESS | 8003 NWV 28 COURT STREET ADDRESS
CITY-ST1-2P SUNRISE, FL 33322 CY-ST-2P

12. | heraby cariify that the information supplied with this liling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon of supplemental 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 direclor
of the corparalion of the receiver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
-changed, or ¢n an altachment with an address, with all other like am red

SIGNATURE: M’ o N 3\1\0\\508

ICER OR DIRECTOR ate Dayima Phone &




