FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

SUNRISE #1 CONDOMINIUM ASSOCIATION, INC.

728017 (5)

IR AR MR

Principal Place of Business

488 NE 18TH AVE

Mailing Addrass
488 NE 16TH AVE

SIGNATURE

#205 #205
HOMESTEAD FL 33033-5023 HOMESTEAD FL 33033-5023
3. Dato Incoiorated or Qualified 3a. Daite of Last Report
111141973 3
2, Principal Place of Business . Mailing Addross 4. FEl Number tApplied For
EI q | %3 )&3 Q(\V“L _] L\% 3 ]\)E )& @'UC:’ ! 59-1583845 Not Applicable
SlAI#. . Suite, Apt. #, otc. 1
we p ot e Ant B ol 6. Certificate of Status Desired D $8'75 Adltionat
22 27 ) Gl Fee Required
& 31319 % & State 6. Llection Campaign Financing $5.00 May Be
23 i\ e \Q‘C d F\ H I, S‘Yf‘o(j r \ _ Trust Tuad Conlributicn Added to Feas
dp untry IZIp, " Cog 8. This corporation has lability for intangible tax under s. 192,032,
;—4—1 '-?)ﬁu'ﬁ?b ;5_[ Bﬂﬁ ?B] % %Q, 'S% ;(;] \‘cl(ﬁ’ Florida Statutes [:] Yes L__I No
8, Name end Address of Current Registered Agent 10. Name and Address of Noew Reglatered Agent
81] Namc G -
2\ - N )Ke H\l
FLICKINGER, ARLYNE S [62] Streef Address (P 0. Bax Number is Not Acceplable)
488 N.E. 18TH AVENUE, #108 1 MRE - W QAGeous v*‘: Iy
83
HOMESTEAD FL 33030 % Nene <heqd - 3%z
84| cCity FL lﬂ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing #ts regislered

office or ragistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’'s board of direclors. | horeby accopt the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 617 (5603, Flarida Stalules.

Signatre typed o printad name ol 16g steted agont and tillo if apphsable

{NOTE HEE;T;.mreu Agerl 8 gnature regaired whon e nstating}

DATE

miAsANARLA" T I IS N

A,

12. OFFICERS AND DIRECTORS 1a, ADDTONSICHANGE S T4 CFTICE RS AND DIRECTORS IN 17

10TLE 81D EDELETE 11TINE Persrskepot VED [2{Change [T Adaition
NAME MARTIN, BETTY 1.2 NAME magin

streer aooaess | 488 NE 18TH AVE #205 SSIREE ADORESS [ B K B E. B fes, #2077

oITY-51- 2P HOMESTEAD, FL 00000 vovstze_ [PeayesAg¥d _FY  mge _ .
1ITLE VPD g DELETE 21 DILE < TD Change  [_J Addition
HAME CURL, JOHN KELLY 2.2 NAME 2 Y, S, X ]‘L

seeTaporess | 488 NE 18TH AVENUE, #101 aasiReeTADDRESS [ QY F R e Wiy

CiTY-§T-2P HOMESTEAD FL ceam-w-r | Mamwedead . 1 w203

TILE PD [T orLeTe 31 TILE ’ [ changs T Adgition
NAME FLICKINGER, ARLYNE S. 32 NAME

stacerapress | 488 NLE. 18TH AVE #106 3.3 STREET ADDAFSS

oY -S1-2P HOMESTEAD FL 34.001Y-ST- 2P )

TTLE [ DetETe 41TILE v’ b T Change — B&] Acition
NAME 4.2 NAME Neame it l’\"p“.ge’

STREET ADDRESS ATSTREETADDRESS | M £ #of 1% et U

CITY-ST- 2P aaonv-st2r LY pae s eacd 1 233D

THLE [T otLete 51 TILE " [T change L[] Additon
NAME 52 NAME

STREET ADDRESS 53 STALET ADDRESS

CITY-§7- 2P 54 (ITY-S1-21P

TLE LT oreene 6.1 TMLE [T Ghange [ Addition
NAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY - ST 2P 64 CITY-ST-2iP

14. | do hareby certily thal the information supplied wilh this filing does nol gualify for the exemplion stated in Sgclion 119.07(3)(i), Florida Statules. | further cerlify that tho

o M

informalion indicated on this annual repart of suppiemental annual repori is truo and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corporalion or the roceiver or trustee empowored 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

B v S [V 0\ L U P S I

..

CR2E037 (9/96)



