LR TR

RETHRIETRTE L &} FURRESTS

FILE NOW: FILING FEE IS $61 25

HNONPROFIT
CORPORATION
ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Cerporation Name

SUNSET ISLE COMMUNITY ASSGCIATION, INC

723161 (6)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

NI

IR RERERTEIE TR

- —'_

*1.5975-8 W S4TH TERRACE 5975 N W 84TH TERRACE 3. Date Incorpora:ed or Qualified
TAMARAC FL 23321 TAMARAG FL 33321 — 04/13/1972
4. FE! Number . Applied For
59-1446329 - - | Not Applicable
2. Principal Place of Business Za. Mailing Address .
P u fing Addre 5. Cerfiticate of Status Desired [ '$8.75 Addivonal
= I _—l Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Eiectlon Campalgn Financing $5.00 May Be
22! ?T_I Trust Fund Contribution _Added to Feas
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
E_,;l _l ves [INo
Zip Country Zip Country 8. ‘This corporation owas or has paid the current year lntanglble
|24] |25] 20] 20 Personal Property Tax due June 30. [ 1Yes [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name
MARTELLI, JEAN V. 2| Streel Address (PO, Box Number is No{ Acceptable} -
8509 NW 55TH STREET . S
TAMARAC FL 33321 83
84| City Fﬂ a5 Zip Cade
11. Puwrsuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporanon submits this staternent for the purpose Zfichanglng its registered

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

LR

JEAN ﬁ\{. N

JIRED

TURE AND TVPED LR PRINTED NAME DF SJGNJNG OFFICER OR DIRECTOR

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

agent. | am liar with, and accept the obligations gf, Section 617, 0503 Florida Statutes.
SIGNATURE &W %ﬁ(—/ /3 )28
ute typad or nﬂn_acl'ﬂame of ragistarect agent and titla If applizable. (NQTE: Regisiersd Agent signalure requirad when reinstating) 4 /7 pATE i _ ] j ‘I::
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12 & -
TE PD LT TeEE 13 TLE “TIChange LT Addition | 2
NAME MARTELLI, JEAN 1.2 NAME oy
smeeT anoAEss | 8509 NW 59TH STREET 1.3 STREET ADDRESS g
GITY-ST-22 TAMARAC FL 1.4 CITY-ST-ZP o 8
MLE VD J§ DELETE 24 TILE “Llchange [J Addition | O
NAME KONIGSBERG, OTTO 2.2 NAME
smreeT ApoRess | 8109 N W 58 PLACE 23 STREET ADDRESS
CITY -S7-ZIP TAMARAC FL 2 40IY-ST- 2P B -
TIMLE sD [ DELETE 3TTMLE T Change [ Addition
NAME EILBERG, JANE 3.2 NAME
STREET ADDRESS | 8409 NW 59TH PLACE 3.3 STREEY ADDRESS
CITY-ST-2P TAMARAC FL 34.CTY-ST-2IP B _ ) .
TILE VD [l DELETE L1THLE 83D Vice PResiDEST & Changs~ ] Addition
NAME LOUISE, FRITZ 4. 2iAME iteM AS M pRTELLT
STREET aoDRESS | 8412 NW 59TH PLACE 43STREETADDRESS | 2 507 N STREE
CITY-ST-2IP TAMARAC FL wor-s-2r | fa e F!C FL 3 333-1
TILE D ~ [T CELETE S1TTE [ Change [T Addition
NAME FRANK, RODERICK 5.2 NAME
streer aporsss | 8515 NW S9TH PLACE 5 $TREET ABDAESS
QITY- ST-2IF TAMARAC FL 54 CITY-5T-ZP o )
TITE ] DELETE 6.1 TITLE " Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY=5T-ZiP )
14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

1/3/98  1-9su-1al- 2577

Data Daytime Phong #

0037178



