SECOND NOTICE: CORPORATION WU
AMOUNT DUE ON OR BEFORE 8/7/96: §61.25 (If

LL BE DISSOLVED ON O
DISSOLVED, MINIMUM AM

R AFTER AUGUST 7, 1996.

OUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPOHT Sacratary of State

1996

N3 DIVISION OF CORPORATIONS
DOCUMENT # 728017 (5)
1. Corporation Name

SUNRISE #1 CONDOMINIUM ASSOCIATION, INC.

Mailing Address
488 NE 168TH AVE

Principal Place of Business
480 NE 18TH AVE

#2056 #2206
HOMESTEAD FL 33033-5023 HOMESTEAD FL 33033-5023

[T

3. Date Iriﬁc}rmaied or Qualified 3a. Dateocéf I_Zaosl 1Haport _1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1_1 ;;l 59-1583845 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
—\ uite, ApL. ¥, etc L, AP ete 5. Certificate of Status Desired [:l $3.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. [lection Campaign Financing D $5.00 May 8o
;3_] _z;] Trust Fund Contributian Added I Fees
Zip Country Zip Country 8. This carporation has hiability for intangible tax under & 199.032,
;‘ 25 I;a 30 Fiorida Stalutes [Jves [ INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
FMNGER' ARLYNE $ 82| Stresl Address (P.O. Box Number is Not Acceptabie}
488 NE. 18TH AVENUE, #1068
HOMESTEAD FL 33030 [
84| City FL ‘as Zip Code

71, Pursuant to the provisions of Sections $17.0509 and 617.1508, Flonda Statutes, the above-named ¢

orporation submits this stall

ement for the purﬁosa of changing its registered
e

CR2E037 (3/96)

further certify that the information indica
made under oath; that | am an officer of
that my name appears in Block 12 or

SIGNATURE:

ted on this annual report or supplemental annual re
director of the corporation or the recever o rrusles
Biock 13 if changed, or dross,

[

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hareby accept I appointment as registered
agent. | am famikiar with, and accept the obligations of. Section €17.0503, Florida Statutes
SIGNATURE -
Signaiure, typed or printed rame of registered agent and title it appiicabke (NOTE- Regstered Agent signature required whan oinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE SID L] oeLeTe 1.1 TITLE [ JcCrange [ ] Addition
NAME MARTIN, BETTY 12 NAME
STREET ADDRESS 488 NE 18TH AVE #205 1.3 STREET ADORESS
CITY-S1-ZiP HOMESTEAD. FL 00000 14C0ITY-ST-7F
TITLE YPD [ToeLeTE 21TIMLE [T change [ _] Addition
HAME CURL, JOHN KELLY 22 NAME
STREET ADDRESS 488 NE 18TH AVENUE, #101 2 3STREET ADDRESS
Ty -ST- 2P HOMESTEAD FL 2 ACHTY-ST-2P
TME PD ] DeLETE 31TITLE T Tchange [ ] Addition
NAME FUCKINGER, ARLYNE S. 32NAME
STREET ADDRESS 488 N.E. 18TH AVE #106 33 STREET ADDRESS
Cily-ST-2IP HOMESTEAD FL 34 CIY-ST-21P
TITLE [ETE 41 TALE [ JCrange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5THEET ADDRESS
LTy - ST- P A4 CITY-ST-2IP
TINE [T OELETE 51TITLE [ Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 GiTY-5T-21F
TITLE L DELETE 6.1TITLE [l Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-ST-71P ALY S[-21F
14, | do hereby certify thal the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. |

port is true and accurata af
ermpowered to exgcute this report as require

on an agachment with an ad

ta and thal my signature shall have the same legal effect as it

d by Chapter 617, Florida Statutes. and

f-7@-F b B AT

SIGNATURE AND TYPEOD OR

D MAME OF SIGNING MWmnsmn

ol e ST,

Date Daytime Phone #

R

000BE04

kaz 'S e




