FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90184 021 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #709373

1. Entity Name

SUNRISE MANORS INC., A CONDOMINIUM

Principal Place of Business Mailing Address

250 -260 SUNRISE DR. % C.P.M. CORP. ““‘3 &S“B

KEY BISCAYNE, FL 33149 US 170 OCEAN LANE DRIVE . Q .

KEY BISCAYNE, FL 33149 } -

TR S {00 AR TG
Suite. Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-1116653 Not Applicable

Zp Couniry i Country 5. Certificate of Status Desired [ Eeae' ;esq Lﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
COHEN, ALBERTO

CERTIFIED PROPERTY MANAGEMENT CORP.
170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33148

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed o panted name of régmsierod agent and e i Apphcats. {NOTE: Reqisiared Agen signaiurs raquired when rensiabng) DaTE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE TO [T Detete TIME O Change T Addition
NAME DGDDS, CINDY NAME
STREET ADDRESS § 260 SUNRISE DR #L STREET ADDRESS
CINY-81-21P KEY BISCAYNE, FL 33149 CITY-ST-2IP
e PD [ elete TE O Change [ Acdilion
HAME SAKELLIS, NICOLAS G NAME
SIREET ADDRESS | 260 SUNRISE DR #J STREET ADDRESS
CITY-S1-2IP KEY BISCAYNE, FL 33149 CIY-ST-2IP
TLE SD 1 Desete TITE O Change [ Adgition
MAME ANGEL, TATIANA NAME
STREET ADDRESS | 250 SUNRISE DR #N STREET ADDRESS
CITY-5T-21P KEY BISCAYNE, FL 331498 CITY-81-2P
TILE VPD [ pelete TILE [OcChange [ Additica
NAME GRAHAM, BILL NAME
STREET ADDRESS | 260 SUNRISE DR. STREET ADDRESS
GIY-§1-21P KEY BISCAYNE, FL 33149 CITY-§1- 2P
TIE D B Delete TIME D . Clchange % Addition
NAME LEIGNTON, ANA NAME Luis SoMReV) tLAa
SIREET ADDRESS | 260 SUNRISE DR STHEETADDRESS | 2B P SunNRIS k DR
CHTY - 57-2P KEY BISCAYNE, FL 33149 CIY-$T-2IP Ky 6,‘, tavywr FL 33174
T [ Delete e 7 ’ v O Chnge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cary-SI-21P CATY-ST-2P

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicaled on this reporl or supplemental report is trug ang accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of 1ha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAddress, with al! other like egypowerad.
IR NA fT
SIGNATURE: = oY é’ﬂw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D_IﬁCTOR

S ) DC By FL)-94 62

Dale Dayima Phone #




