FILED

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-22-2005 90288 038 ****70.00

DOCUMENT # N04000001042

1. Entity Name
14201 SUNRISE CONDOMINIUM ASSOCIATION, INC.

Apr 22, 2005 8:00 am

Principal Place of Business Mailing Address
6363 NW 6TH WAY 6363 NW 6TH WAY 20 0 4 21 8 3
SUITE 400 SUITE 400 )
FORT LAUDERDALE, FL FORT LAUDERDALE, FL :
M— S— KRN IR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242005 Chg-NP CRPE07 (10/03)
City & State City & State 4. FEI Number Applied For
20-0715311 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ +(F. ?aae zesq Sfe"é“""ﬂ'
= 6. Name and Adt;ma of Current Registered Agent T. Name and Address af New Registered Agent
Name
MACINNES, DENNIS
6363 NW 6TH WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent or both, in the State of Floriga. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title  applicable. {NOTE: Ragisterec Agent signature required when reinstating) DATE
Filing Foe is $61.25 . Elaction Campaign Financing $5.00 may Be Make check payable m“ o W
Duo by May 1, 2005 Trust Fund Contribution. O Added to Feas . Florida Departmanl of Slata s
10. QFFICERS AND DIRECTCRS 1. ADDITIDNSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE D [ Detete TME O change [ Addition
NAME MORSE, EDWARD J JR NAME
STREET ADDRESS | 6363 NW 8TH WAY STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FI. CITY-§T-21P
THLE D O Delete TIE O ¢hangs [ Addition
NAME MACINNES, DENNIS NAME
STREET ADORESS | 6363 NW 6TH WAY STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL ) crry-sr-zp | L - - i—— ——
TME [(JDeete . _J TME . . - O change [ Addition
NAME NAME
STREET ADDRESS - - — ns e T - STREET ADDRESS e e e —— —— — — - —_— - ——
CITY-S1-21P CITY-51-2P
TIE 7 Deleta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
TIME O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-5T-2P

12. | heraby certify that the informg

jon suppliad with this 'I|In§ doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or sebpletgental report js true an

accurate and that my signature shall have the same lagal sffact as if made under oath; that | am an officer ar director
preculg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dennis=M! MacInnes JJanudryu24, 2005 :3954=-35Ek=2005]
SIGHATURE AND TYPED OR PRINTED NAME LF SIGNING OFRICER GR DIRECTOR Dete Daytime Phone #

SIGNATURE:

i

L



