FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . é
CONPROET ADEPARTUENT © Feb 27,1999 8:00 am §
ANNUAL REPORT Socrotary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90087 029 ****5] 25
DOCUMENT # 769082
1. Corporation Name
SUNRISE HARBOR CONDOMINIUM ASSOCIATION, INC. .
— . e ———————
Principal Plage of Business Mailing Address ‘ . S ' )
230 SUNRISE AVENUE 230 SUNRISE AVENUE |
i ot . 5 AR e
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 06/23/1983
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 271 _NOT APPLICABLE Not Applicable
= City & State ol City & State 5. Certifcate of Status Desired . [ .458,:;-'&:(?31%"3' 3
Zip Country Zip Country 6. Elsction Campaign Financi : $5.00 May Be
(2] T2s] |20] [30] Troet Fura GonvibutonC) . Added to recs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
= ESSELL _
JARVINEN, T.J., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable}
508 LAKE AVENUE 23O Sunp/sE VE
LAKE WORTH FL 33460 P\ ewur # 0l .
84| Ci . Zip Cod .
_ Ve o TANS, FL ["15%¢e2

@ above-named camporation subnfits this statemant for the purpose of changing its registered
yrized by the corporation’s board of directors. | hereby accept the appointment as registered

hgent, gf Qoth, in the Stfte of Florida. "
i Sg fa Statutes.

agent. | am f af with, ghg/accept the Sitgstigns of

SIGNATURE /ﬁ‘f' 2 /TG
ggrrmuys. typed or printed name of registered agent and fHe gisierad Agent sigi required whon reinstating DATE

12. 7 7 OFFICERS AND QIfECTORE———~ | [ > ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE LE 1.17MLE : gﬁmWe [ Addition
NAVE L’guﬂEHLKE,HEmz Voo PN L2NME ,Bpé{(—:/ﬁs FeorHr o ' ~
streeT aporess| 230 SUNRISE AVENUE L3STREETADORESS | B3 & SUN LIS E AVE :
cmvst-ze | LANTANA FL 14 CITY-5T-2P LAavzanA, FL- 33 vea.
TME VD S DELETE 21 TNLE v/D PCrange ] Addition
NAME PROTHRO,BROOKS 22NAME HEINZ ZyELKE
streeTavoress| 230 SUNRISE AVENUE psmerTonEss| 230 SN2 ISE AVE
CITY-5T-2P LANTANA FL " 2 4CITY-5T-2P LANTANG; FiL I3Y 62
mE 10 L DELETE 31 TnE D T inange  BRpddtion
A AZZOLINO, ANTHONY e | T AIEIHFESSELL T
smReeTaooress| 230 SUNRISE AVENUE sySREETAOORESS | DFD SN RIS E AVE -
CITY-ST-ZIP LANTANA FL 34, CITY-5T-2P LANTANA ) Ft 33YLH2-
TIMLE [ DELETE 41 TTTLE [Change [ Addition
NAME 4.2 WME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [ DELETE 5.1 THLE [JcChange  {TJ Addition
NAME 5.2 NAME )
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-ZIP N _
TmE T DELETE BITME , ClChange L] Addion
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2F

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floﬂda Statutes. | further certify that the information
indicated on this annual repori or supplemental annual 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 director of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E037 (11/28)

Block 12 or Bleck 13 if changed, op6 tpehmant with an agdress, with all other like empowered. .
2 )Pt dRED Y25/55 SEs/- 585-157F
Tate - Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



