2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769082

1. Entity Name

SUNRISE HARBOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

230 SUNRISE AVENUE
LANTANA FL 33462

Mailing Address

230 SUNRISE AVENUE
LANTANA FL 33462

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED g

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 20060 001 ****g] .25

0036250

I

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
2 Count Zi Count i
P untry ks ountry 5. Certificate of Status Desired O $8.75 Additional
7‘ i L Fee Required -
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
ME“’"FESSELL, JOHN Street Address (P.O. Box Number is Mot Acceptable)
230 SUNRISE AVE
UNIT #101 _ ‘
LANTANA FL 33462 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.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agenl sighature requitad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. . Added to Feas Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD O Delete TITLE Clchange [ adition | 8
NAME ZUEHLKE HEINZ . NAME S
sTREET ADDRESS | 230 SUNRISE AVENUE STREET ADDRESS I
CITy-S7-2IP LANTANA.FL CITY-ST-2P bt
o
TLE PTD [ pelete TITLE [ Change [ Addition x
HANE BROOKS, PROTHRO NAME
sTReeT ADORESS | 230 SUNRISE AVENUE STREET ADDRESS B .
“omy-sr- TR —— - ANTANA-PL 33462 — = CITY=ST=21F = = o =
TTE D 7 Delete T [Jchange [ Addition
NAME METHFESSELL, JOHN NAME
STREET ADDRESS | 230 SUNRISE AVENUE STREET ADDRESS
CiTY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE 1 Delete TNE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TINE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2IP CITY-ST-2IP
TiTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | 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 cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
f red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the reget?
changed, or on an attac

SIGNATURE:

-

SIG)

HE

Or frustee empow;
% an address, w

~ 5 . .
AND TYHED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTGR

ali other like empowered.

NEQE

SWEE Fo7H RO (PTD)  3/i5/%0/

54/-555~ ISTY

Date

Daytime Phone #



