FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725326 (3)

. Corporation Name

115 SUNRISE A CONDOMINIUM ASSOCIATION, INC.

A 0 A
G/0O SUNRISE CONDOMINIUM CPM CORP. CJO SUNRISE CONDOMINIUM CPM CORP.
170 OCEAN LANE DRIVE 170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FI. 33149
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1973 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 |26] 59-2435210 Not Applicable
Suite, Apt. #, et I Suite, Apt. #, elc. 5. Certificata of Status Desired O $8.75 Additional
E[ 27 Fee Required
City & State Ciy & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
’E} a ;9—| —3_6[ Florida Statutes £] ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE CUBAS, MADELEINE B ks AR e pe Ry anagenent
115 SUNRISE DR 170 Ocean Line Drive
APT #4-D 83
KEY BISCAYNE FL 33149 al G
Key Biscayne FL 33149

11. Pursuant to the provisions of Sections 617,0507 and 617.1508, Flarida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or boty in the State of Flogda Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept ,’ obligations of, Sgfition 617.0503, Florida Statutes.

SIGNATURE ___ )2 ‘/’7&
Siynaiilrryre 2d name af ragistered agent ara htle a;\pl kb T [NQTE: Regstered Agent signature reguingd wher renstaheg) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OF FIGERS AND DIREG TORS IN 12
ANE PD [CIDELETE 1 TITLE [JChange ] Adgition
NAE ASHE, CRISTINA 1.2 NAME
seet anoiess | 115 SUNRISE DR. 13 STREET ADDRESS
CITY-S1- 2P KEY BISCAYNE FL 14 CATY - §T-2IP
FIILE 0 [CIDELETE 21TILE [dchange [ Additicn
HAME HAUGH, FRANCIS 22 NAME
st azoress | 115 SUNRISE DR. 2 3 STREET ADORESS
CITY-5T-2IF KEY BISCAYNE, FL 00000 2 4CITY-ST- P
TLE S [CDELETE 31TIILE TD R‘tnange [ Additian
NANE Db-GUBASJORGE- 32 NAME De Cubas Jorge
staec aporess | MES-SUNRISE-DR— 33 SIREET ACDRESS
115 Sunrise
onv-sior | MEN-BISGAYNE-EL somsw | goo DR #
TTLE T [IDELETE 41 TITLE SD Change  [J Addition
NAME SIERRA -MIBTHA - 4 2 NAME : ;
Sierra NMirtha
street aconess | - HESHNRISE-DA. 43 STREET ADORESS 115 Sunrise DR
Oy -ST-2IF KEY-BISGAYNEFL aovstp | pes Bie Eaf'eﬁ o £1-33149
e D [SYDELETE 5 1TITLE D < “WCharge __ Additon
ot g Bz NikE Aguilera Gladys
street aponess | HISSUNRISE-DR-#46- SISRELTANAESS (195 Sunrise DR #PH A
Y -51- 2P KEY-BISCAVNEFL— s40Iv-ST 7% |Key Biscawvn
TIIE [IDELETE 51 THLE * I crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CITY. 5T 2P

14. | do hereby cerlify that the information supplied with this hling is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation gy the receiver or Jrustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13« changed, or cn an Affachment with address

SIGNATURE:/X e

Diate: T Daytma Prione: ¥

GIGNATURE AND TYPED OﬂfINTED NAME OF SIGNING OFFICER OF DIRECT

CR2E037 (12/95)




