FILE NOW: FILING FEE IS §$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNRISE VILLA INC

DOCUMENT # 70368

0)

Principal Place of Busingss

915 INTRACOASTAL DRIVE
FT. LAUDERDALE FL 33304

Mailing Address

15 INTRAGOASTAL DRIVE
FT. LAUDERDALE FL 33304-3628

FILED
May 13 1997 8:00am
Secretary of State

USRI

3. Date incorporated or Qualified | Ba. Dale of Last Report
3 05/01/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
;1—| ;I 9'1[59587 Not Applicable

Suite, Apl. #, plc.
22

27]

Suite, Apt. ¥, etc.

6. Cortificate of Status Desired

0 $8.75 Additional

Fee Required

BEGIN, MARCEL

915 INTRACOASTAL DR #5
FT. LAUDERDALE FL 33304

City & State City 8 Stals 6. Elaction Carmpaign Financing $5.00 May Bo
;;I ;_8-[ Trust Fund Centribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible taxnder s. 199.032,
;ﬂ —2_5] 2_9| ;EI Florida Statutes L Yos -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL a5

Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the &l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur,

o ol changing its registered

CRZE037 (9/96)

SIGNATURE: __ !

BIGONATURE AND

on ap attachment with an address.

or
10l

COUAND E 0 LHAM

SIGNATURE “Signature, typed v prinlad nama of registared agant and kil f appicable, {NOTE: Registored Agent signature required whan rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD (I DeLETE 11TMEE [Jchengs [T Aacition
NAME BEGIN, MARCEL 1.2 NAME

simeeraoess | 915 INTRACOASTAL DR 1.3 STREET ADORESS

¢l 51 2P FT LAUDERDALE, FL 00000 1ACHY-5T-2IP

TILE V [J DecEte 2.4 TTLE L] crange ~ L] Adcitinn
NAME HAND, VERA 2.2 HAME

srreeraooness | 915 INTRACOASTAL DRIVE 2.3 STREET ADORESS

CiTY- ST- 2P FT. LAUDERDALE Ft 2 4CITY-ST-2P

e STD LI DELETE 31TALE LJ Change LT Addition
NANE OLDHAM, ANNE 3.2 HAME

smeerooress | 915 INTRACOASTAL OR 3.3 STREET ADDRESS

QITY-ST-2F FT. LAUDERDALE, FL 0 3.4, CITY-ST-21P

THLE 3] [T psiete 41TME [T change ] Addition
HaME BEGIN, HELENE 4. 2NAME

streer aooness | 915 INTRACOASTAL DR 43 STREET ADDRESS

Ciry-$1- 2P FT. LAUDERDALE FL 440TY- ST 2

mie T DEcETE S9TILE [J Change ~ [J Addition
NAME 5.2 NAME '

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P : 5.4 CITY-§T-2IF

e (I DELETE SATIME L] Change L] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

Ol -ST-2P 64 CITY-5T- 1P

14, | do hereby cerlify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statites, | further certify that the

information indicated on this annual report or supplemental nnual report is true end accurate and that my slgnature shall have the same legal efiect as If made under oath; that
| am an oflicer ar director of the corporation or the receiver ar trustee empowered to execute this report as required by Chaplter 617, Fiorlda Statutes; and that my name
appears in Block 12 or Block 13 if chanped,

TYPED DR PRINTED NAME OF BIGNING GFFICER OR SHRECTOR

ST afsojay

Daytime

Qﬂ!"zl#



