FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 730256 (5)

SUNRISE ISLAND CONDOMINIUM ASSOCIATION I, INC.

Principal Place of Businoss Mailing Address

SIGNATURE

3505 NOB HILL ROAD 3905 NOB HILL ROAD 3. Date Incorporated or Qualified
BUNRISE FL 33351 SUNRISE FL 33354 07/22/1074
4. FE! Number Applied For
59-2042109 Not Appficable
2. Principal Place of Business 28. Maifing Address
P ¢ B. Cenlificate of Status Desired | $8.76 adational
21 E! Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, atc. 8. Eleclion Campaign Finanging $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. 1s this nonprofit corporetion & homeowners association?
23 z_ll (1] No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
24 2_5] 2_91 m Parsonal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER, POLIAKOFF & STRE(TFELD, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
3111 STIRUING ROAD
FT. LAUDERDALE FL 33312.6525 9
84| Ciy FL |ns | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing s re'glmered
office of registered agent, or bath, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, I am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed name of regisisred agent and tika d applicabls

{NOTE Registered Agent signature required whan reinslating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS 1M 12
YTLE PD | RETTGH 11 TI1LE Clcrange [ Addition
NAME CRAIG, NANCY 12 NAME

sweerappress | 3905 NOB HILL ROAD., 3314 13 STREET ADDRESS

CTy-51-2P SUNRISE FL 14 CITY-ST-2P

TITE vPD [ oELETE 217TME L1 change |1 Addition
RAME WASSERMAN, MIRIAM 22 NAME

swreeraponess | 3905 NOB HILL ROAD., #304 2.3 STREET ADDRESS i

CTY-ST-21P SUNRISE FL 2.4 CIIV-§1- 2P

TNLE [5) [T oeLeTe 31MILE [ Change LT Addition
RAME DANIELS, MARCIA 32 NAME

sreevaponess | 3905 NOB HILL ROAD., #203 33 STREET ADDRESS

CITY-$7-2P SUNRISE FL 34, GITY-ST-ZIP

TILE D 7 ofLETe 4ATHLE L.J Change 3 Addition
RAME NAHOUM, RALPH 4.2 NAME

streerapozss | 3905 NOB HILL ROAD., #3090 43STREET ADDRESS

city-51-29 SUNRISE FL 44 OITY-5T-2P

TME D [T oecere 5.1 TTLE LIchange L] Addition
HAME ROGERS, WALTER 5.2 NAME

stReer apoaess | 3905 NOB HILL ROAD., #402 5.3 STREET ADDRESS

CY-S1-2¢ SUNRISE FL 54 CITY-5T-21P ]
THLE - [T bELETE 6.1 TITLE LJ changs L1 Addition
NAME 6.2 NAME ‘
STHEET ADDRESS 6.3 STREET ADDRESS

GITY-51-2P 6.4 CITY-ST-2P

Block 12 or Block 13 if changed, or on an

atlachment with an address,
SIGNATURE: 724 cy C éu-% 4 W aricg 0 iCacq

14. 1 hereby certily that the Information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3X), Florida Statutes. | further certify that the Information
indicatad on this annual raport or supplomental annual report is rue and accurale and that my sipnature shall have the seme legal effect as if made undar oath; that | am an
officer or diracior of the corporation or the receiver of (rustee empowered 10 execule this report &s required by Chapter 617, Florida Statutes; and that my name appears in

2//7F

Mar 11 1998 8:00am

CR2EG3T (10/97)



