FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 741282

1. Corporation Name

SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 4

(8)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AT ERER R

3. Dats lnoorporatéd or Qualified

[24]

2]

Lno

2700 NW S4TH WAY 2700 NW 94TH WAY
SUNRISE FL 33322 SUNRISE FL 33322 12130/1977
4. FEI Number Applied For_
59-1854370 ) Not Applicable
2. Princi | 2a. iling Addre: ™
Principal Place of Business Mailing Addrass 5. Cenificate of Status Desired O $8.75 Adc{mona[
21 26 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
El _.'!;l Yes [ No
Zip Country __l Zip Country 8. This corporation owss or has pald the current year Intangibla
29

Personal Property Tax due June 30, [ ves

9. Name and Address of Current Registered Agent

70. Name and Address of New Hegistered Agent

81| Name
RADOSTA, JACK CAM BZ| Street Address [P0, Box Numbar &5 Not Acceptabie] =
2700 NW 94TH WAY o N
SUNRISE FL 33322 83

34| City FL las| Zip Code

SIGNATIRE

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this steiement for the purpose of changing its registeréd'
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acgept tha appolntment as reglstered
agent. [ am famillar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

Sigrniture, 1ypad of privtad aame of ragistarad agent and titke if applicabls. -(NOTE: Registared Agant signatura required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE FD [J oetee 11 TITLE L FCrange [ Aadition
NAME SHEINER, BELLE 12 NAME
street aooress | 9541 SUNRISE LAKES BLVD 1.3 STREET ADDRESS
oITY-51-2P SUNRISE FL ) 1.4 CITY-ST-2IP _ .
TILE VD ] cEETE 2.1 TITLE L1 Change |1 Addition
NAME MEYERSON, NORMAN 22 NAME
f-mmsss 9501 SUNRISE LAKES BLVD 2.3 STREET ADDRESS
I [ GUNRHSE FL - ) , 2.4 CITY-ST-2IP - N o
THTLE 1 [T DELETE 3.1 TITLE [JChange L Addition
NAME (GREENBAUM, MARVIN 5.2 NAME
sTReeT ADDRESS | 9440 SUNRISE LAKES BLYVD 3.3 STREET ADDRESS
CiTY - §T- ZIP SUNRISE FL Y omy-srae o - L
- e SD CTDELETE 41TITE [ ] Change™ [ Addition
. NAME SCHULMAN, ISIDORE 4.2 NAME
swreer apoReEss | 9521 SUNRISE LAKES BLVD 4.3 STREET ADDRESS
n CITY-87- 2P SUNRISE FL 44 CITY-ST-2P o o -
. TITLE T peLETE 5.1111LE L JGhange L Addition
T;-f, NAME 52 NAME
z STREET ADDRESS 5.3 STREET ADDRESS
5| cmy-sT-zp ] 5.4 CITY-ST-ZIP
W3 f TMLE [T oetere 61 THLE [T Change ] Addition
7| mame 62 HAME
‘:‘ STREET ADDRESS 6.3 GTREET ADDRESS
~ ] omv-sr-zp 5.4 CITY-ST-2IP

indicated

14. | hereby certify that the Information sup

llzd wilh this flling does not qualily for the exempiion staled = Section 119.07(3)(N, Floriaa Statdies. | further seriy That he mioimatan

on this annual report ar supplgmenta! annual report Is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

CR2EG37 (10/97)

officer or director of the corparation or the receiver o trystee empowered to execute this report as required by Chapler 617, Fiarida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
AN e fas 2Y/-1338
Fi 4 Date

SIGNATURE: REQUIRED

T




