-~ 2008 FOR PROFIT CORPORATION

" AMENDED ANNUAL REPORT e 3 E
DOCUMENT # 562048 PN L ED
1. Entity Name T g
B.T. OF SUNRISE CONDOMINIUM ASSOCIATION, INC. 08 JUL 29 PHI2: 28
_ , _ LU IARY OF STATE
Principal Place of Business Mailing Address T4 LL AH A SSEE R FLO R ' DA
7800 W OAKLAND PARK BLVD. 7800 W CAKLAND PARK BLVD.
BLDG. G BLDG. G
SUNRISE, FL 33351 SUNRISE, FL 33351
L Py N OC AR AR
Clo Todearity Prupecty Mot | 80 Endeseits dopecty Mgt
uite, Apt, #, "Suite, Apt. #, otc]
- CRZ2EQ 2/06
015-3 Up: U”Sa"‘(./ Dr. ,15-5 un.uers‘ILy Df 06122008  Chg-P 34 (12/06)
City & State City & State . 4, FE| Number Applied For
_D (ﬁ-l Sp(l A qs ﬁ' Ce‘(t‘L SFFI S, F(—‘ 59-2041968 Not Applicable
Zip V' country Zip Count - ) 8.75 Additi
3% 0 7 / AS A -3 3 0 / TR 5. Certilicate of Status Desired O I§ee Req:\i:'j:dnmnal
6. Name and Address of Current Registered Agent 7. Namvu and Addruss of New Reglsterad Agent
N N X
SEJDMAN, STANLEY B DR TConthia 6. wWhitie
7800 NOF\'.TH OAKLAND PARK BLVD Streey Address (P.O. Box Nurmber is Mot Acceptable)
SUITE 102 clo e €
SUNRISE, FL 33351 AT YA e 44 Drive
City, \ ip Cod
CJ\"M Spcinas FL I ZBEOGGD !

8. The above named e 9!' submits this statemnent for the purpose of changing its registered office or registered agertt, or bot!Tn the State of Florida. 1 am familiar with, and accept

e A (’/ZS/W,

SIGNATURE
Signal ed and iitle it apcmnb!&" (NOTE: Regrsterad Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P ) Delete MEp REE T [,C Mhange [ Acdition
NAME SEIDMAN, STANLEY B RAME ": oD '? "1!_ :"5
STREET ADDRESS | 7800 W QAKLAND PARK BLVD. STREET ADDRESS 3. fUI[' -111! j =07 " 1,25
CITY-ST-71P SUNRISE, FL 33351 CITY- ST 2P
me VP O Delete me ¢ Q’Change [ Adition
NAME HEMPFLING, FRANK NAME
STREET ADDRESS | 7800 W OAKLAND PARK BLVD. STREET ADDRESS
CITY-57-2P SUNRISE, FL 33351 CITy-ST-2IP
TITLE DIR [ belete e P fdrcnange [ Addition
HAME Ol CAPUA, LUCIE NAME
STREET ADDRESS | 7800 W OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 Cy-ST-2IP
TITLE O Delete T ) TUArV 9d +0 [ Change EXKddition
NAME NAME 75;00 w OHK_LﬁND PARK. BLYD.
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P .SUNe ISE , FL 3335/
TITLE [ pelete TITLE ’ [O change [ Asdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal aftect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wr like empowered.
SIGNATURE: ﬂ é _— oP-1§-0F
ZIGNING OFFICER OR RIRECTOR

SIGNATURE AN:ﬁ‘YPED o PRIFT Dala Daytme Phane #




