FILED

Mar 10, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 709373 03-10-2005 90154 037 ****51.25

1. Entity Name

SUNRISE MANORS INC., A CONDOMINIUM

Principal Place of Business Mailing Address - 5 00 2 4 21 4

250 -260 SUNRISE DR. % C.P.M. CORP.

KEY BISCAYNE, FL 33149 S 170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

2. Principal Place of Business 3. Malling Address “"m ‘“H "“I mll H”l ‘"" ”“I‘lu|‘I“|’|“|‘|“I‘I” I‘l“m || ‘"’ .

i 1. #, etc. ' ite, Apt. #, atc. :
Suite, Apl. #, etc g Sulle, Apt. #, elc 01062005  Chg-Np CR2E07 (10/02)
_ City& Stale. C"i& State - i A FEl Number — B Applied For )
— - 59-1116653 . Not Applicable |
" i Zi ; et
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addisional

Fee Requirad

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ALBERTO
CERTIFIED PROPERTY MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

City - FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registarad office or registarad agent. ¢or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registared agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. - j OFFiCERS AND DIRECTORS - kR 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
TTLE D [ Delete TILE [1Change [ Addition
NAME DODDS, CINDY NAME
STREET ADDRESS | 260 SUNRISE DR #L STREET ADDRESS
CiTY-51-2P KEY BISCAYNE, FL 33149 CITY-ST-2I9
TITLE PD O Delete TITLE . [ Chenge [ Addition
NAME SAKELLIS, NICOLAS G . NAME
STREET ADCRESS | 260 SUNRISE DR #J STREET ADDRESS
CITY-ST-21p KEY BISCAYNE, FL 33149 CTY-ST-27
TLE sD [ dekete TLE (3 Change [ Addition
NAME ANGEL, TATIANA HAME
STREET ADDAESS | 250 SUNRISE DR #N STREET ADDRESS
CITY-Si-21P KEY BISCAYNE, FL 33149 CITY-ST-2P
TIILE VPD £ Delete TME O Chenge [T Addition
NAME GRAHAM, BILL NAME
STREET ADDRESS | 260 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2iP
TITLE - lpslete me- . | Do . . -[£] Change — @ Adgition- | —
NAME HAME ﬁ”ﬂ /E’ﬁ” 7}’” 2
STREET ADDRESS - SREETADORESS | 2 & @ S v AT -
CTY-§1-2P ¢ITY-S§T-2P Loy 78, S’éﬁ/y e, ~L 33)Y8
THTLE [ Delete TITLE 7 [} change [ Addition
NAME NAME
STREET ADDRESS i $TREET ADORESS
CIY-ST-ZP CIvY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the sama legal sltect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with g address, with &l other like empowered. .
SIGNATURE: L’q 1, ¥, f//m/ 2026087 30rri/74de.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prono #




