FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Mar 17,1

DOCUMENT # 7253

1. Corporation Name

115 SUNRISE A CONDOMINIUM ASSOCIATION, INC.

999 8:00 am

Secretary of State

03-17-1999 90115 011 ****61.25

Principal Place of Business

C/O SUNRISE CONDOMINIUM CPM CORP,
170 QCEAN LANE DRIVE )
KEY BISCAYNE FL 33149

Mailing Address
C/0 SUNRISE CONDOMINIUM CPM CORP.

170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] . = 01/22/1973

Suite, Apt. #, etc. - Suite, Apt. #, otc. ) 4_. FE{ Number . ﬂ:‘; Applied For
2] - o 7 e L = -50-2435210— — T Not Applicable

City & State .~ City & State . ) $8.75 adaiional
;l _ ‘ EI 5. Certifcate of Status Desired [ Fes Raquired

Zip Country Zip Country 6. Election Campaign Financing ‘0 - $5.00 MayBe
;‘ E;] . E‘ [m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81| Name

CERTIFIED PROPERTY MANAGEMENT 82| Strest Address (P.0. Box Number Is Not Acceptable)

170 OCEAN LINE DR. ’

APT#D. 8

KEY BISCAYNE L 33140 =l e e

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prilnm name of registared agent and title if appéicable. (NOTE. Registersd Agent signeturs tequired when reinstating} DATE .
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e L) [ DELETE 11 TITLE [JChange ] Addition
NAME COUTINHO, MARGARIDA 1.2 NAME
srreeraporess| 115 SUNRISE DR. 13 STREET ADDRESS
crv.szr | KEY BISCAYNE FL 33149 14CITY-5T-2P
TME 0 X DELETE 21TME T [JChanga  [AAddition
NAME SANTIN-GREGERY 21 NAME He2 Timodny Mc Gannon
srreetAnbress| 15 SUNRISE DR Jsstrestaporess | VST Swemeis<e De . |
orv-stze | KEY BISCAYNE, FL 00000'33149° T racmvstar T (K ey BisCaiqpe, BC. 3374 i
e VPD J DELETE 31 TIME ) [JChange [ ] Addition
NAME DE CUBAS, JORGE 32NAME
streeTaporess| 115 SUNRISE OR. 3.3 STREET ADDRESS
crv-st-zr | KEY BISCAYNE FL 34, CITY-5T-2ZP )
e sD I DELETE 41TITLE rh ‘[AChange [ Addition
NAME RICHARD KADERMAN 4. 2NAME
sreeranoress] 115 SUNRISE DR 43 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 44 CITY-ST-2P
TMLE ] DELETE 5.4 TITLE Cchange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 5.4 CITY-ST-2P
TME [J DELETE 6.1TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P N\ n 6.4 CITY-ST-ZP

44.7) hereby certify that the inforpiation s
indicated on this annual rep,
officer or director of the corgoration ol
Block 12 or Block 13 if chal

SIGNATURE:

PPed with this fil
rt or supplemenial annual
fthe receiver ot

&S not qualify jor the exernplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

- 0031804

CR2E037. (11/98)

Dais ¥

%

Caytima Phone #



