2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCUN 728017 Jun 05, 2000 8:00 am
SUNRISE #1 CONDOMINIUM ASSOGIATION, INC. | Secretary of State
: 06-05-2000 90022 049 ****5] .25
Principal Place of Business Mailing Address
488 NE 18TH AVE 2621 W 136 PL.
0 HOMESTEAD FL 33033-1957 )
LIgMESTEADFLm . gyouovdete
i — RN AR AR
4@6 L E léwo Que A2 ow 136 b
Suite, Apt. #, etc. Suite, Apt. #, etc. ; . DO NOT WRITE IN THIS SPACE
1 &) . = ‘
City & State ~ - . . ity & State 4. FEI Nurmber Applied For
cAead . © ) oe steed | ) 59-1583845 Not Applicablo
52% & 5 5 (j 2“2 5Zép o 5 5 (jousnt% 5. Certificate of Slatus Desired [ g:; ggq Sfléiétlonaf
] 6.- - Name énd Addre's'; of Current Reglstered Agent - - 7. Na-ma‘:n—d Address- t):f“biew Régislere& Agent
. ‘ | Name /
CURL, JOHN K : Street Address (P.O. BOXWOI Acceptable)
488 NE 18 AVE o : ;.
101 , / :
HOMESTEAD FL 33033 oy_ -~ FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 404{'” 0( éz/t./

“Signature, ‘Gped or printad name of registera agent and tit's if applicable, {NOTE: Registered Agent sigrature required when rainstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 MayBs . Make Check Payable to
. -~ - FEEIS$61.25.-. +. - - . |s -pyediustiund Conlribution. O Added to Fees Department of State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD ST (3 belete TILE [dchange [ Addition
NAME MARTIN, BETTY NAME
STREET ADDRESS | 488 NE 18TH AVE #205 STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 00000 CITY-S7-7IP
1
TITLE STD O Delete TILE £ change [ Addition
NAME CURL, JOHN KELLY : NAME
TREET A
omoons |ABNEIBTHAVENUE #IOY .  _ Rewrmss) o e
cyY-stozp v HOMESTEAD FL BT “TIY-31-2P b - .
TITLE PD [ Delete TILE (I Ghange~~~[] Addition
NAME MALLORY, JEANETTE NAME " -
STREET AUDRESS | 488 NE 18TH AVE. #102 STREET ADDRESS e
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IF )
TILE [ petete TITLE [ Charge (] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ‘ [ belete TITLE- [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP s

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwnewmmEMJ@M (. Cur-‘\ 5[:3/&5 BT I

NATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR . Daytime Phone #

CR2E0:37 (9/99)

.




