FILE NOW: FILING FEE IS $61.25 FILED

'NONPROFIT
CCORPORATION
ANNUAL REPORT Soecratary of State

1997 '*T_ / DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

DOCUMENT # 71 67235 (6)

1. Corporation Name

THE SUNRISER CONDOMINIUM INC.

AR

Principal Place of Business Malling Address
5971 NORTHWEST 17TH PLACE 10191 W. SAMPLE RD.
SUNRISE FL 33312 SUITE 203

CORAL SPRINGS FL 33065-3%61

3. Date Incorgorated or Gualited | 3a. Daje of Las! Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;' E] 58-1 71 Not Applicable
Suite, Apl. #, etc, Suite, Apl, #, etc. ;
e, Apt 7. et i 5. Certificate of Stalus Desired O $8.75 addtional
2 ;] ¥ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
'2_3-] 28 Trust Fund Contribution £l Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] [25] [20] [30] Florida Statutes Dlves [Jho
% Name and Address of Current Reglatered Agent 10. Name and Addresa of New Repisterad Agent
81| Name
CALDENAZZO. JAMES D 82| Sireet Address (P.0. Box Number is Not Acceplable)
10191 W. SAMPLE RD. \
SUITE 203 83
CORAL SPRINGS FL 33065 TR FL o[ 77e

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, o bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obhigations of, Section 617 0503, Flarida Statutes.

SIGNATURE Signatura, typed J'ﬁ}lmcd name of registered agont and ttle if appicable. {MOTE: Raglstered Agent signahure raguired whan rainsiating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oeLeme 11 TIRE D : [T Change DA, Addition
NAME FUNG, CYNTHIA 12 NAME mq.h-(‘/}\‘b -F‘ Q.V'Hptjﬂ (. . .

steer aooaess | 1001 NW 104 AVE. 13 staeer aoess | ST Nw gt Placa % 4

CITY-87- 2P PLANTATION FL 33322 14 CITY-ST-2P S (LN \"-"\9 R FI‘ 233 13

E ST [T oELETE 21TNLE L) Change L] Asdlion
NAYE CHUNG, NEVILLE 22 WAME

seeraooress | 7241 NW 11TH 8T. I 2.3 STREET ADDRESS

OITY -§1-71P PLANTATION FL 33313 2.4 QITY-ST- 2P

TITE '] L] oELeTe 1A THLE L] Change 7 Additien
NAME SINCLAIR, GAUWEN 12NAME

st anoness | 9971 NW 17TH PL 3.3 STREET ADDRESS

ciy-g1-2i PIANTAT'ON FL 33313 34.CITY-8T-2iP

e D [T DELeTE 41TIME [Jchange [ Addition
HAME SALAZAR, DILMA 4.2 NAME

srueeraopaess | 5971 NW 17TH PLACE #101 43 STREET ADDAESS

CY-S1- 2P PLANTATION FL 33313 44 CTY-81-21P

TILE D I DeLETE 53 THLE ] Crange T addition
NAME JANVIER, STEVEN 5.2 NAME

saeeranpress | D971 NW 17TH PL., APT 102 {f 5.3 STAEET ADDRESS

CTY-5T-2P SUNRISE FL §4CITY-SI-2P

TTLE 4] I oecETE 6.1 THLE L] Change [ Adddion
NAME CRISAIN, AYNEL £.2 NAME

sezeTanoress | 5OT1 NW 17TH PL., APT 208 6.3 STREET ADDRESS

CITY-51-20 SUNRISE FL £.4 CITY - ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lageal effect as if made under oath; thal
1 am an officer or diractor of the corporation or the receiver or trustee gmpowerad to executs this report as required by Chapter 817, Fiorida Statutes; and that my narne

appears in Block 12 or Block 13 if changed, gr on anattachment withign adgress.
NW-’.-Q!, i HHALANGR( ) )1 97
T o

SIGNATURE: Bae s pas =dRNILAY: 107, 2
SIGNATURE ANDPTYPED OR PRINTEG NAME OF SHANING OFFICER OR DIRESTOR) D

Daytime Phone # pO2a222

" e B Mortham Mar 26 1997 8:00am

CR2E037 (9/96)



