2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 728017 Jan 30, 2001 8:00 am
t Sy ame Secretary of State

SUNRISE #1 CONDOMINIUM ASSOGIATION, INC. 01.30-2001 90023 020 *<*xg] 25
Principal Place of Business Maifling Adcress
488 NE 18TH AVE 20271 SW 136 PL.
jv)| HOMESTEAD FL 33033 VU A e O
HOMESTEAD FL 33033
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1583845 Mot Applicable
Zip Country Zip Country N . $8.75 additional
S —_ 5. Certificate of Status Desired 1 Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
CURL, JOHN K ‘ Strect Address (P.O. Box Number is Not Acceptable)
488 NE 18 AVE
101 i -
HOMESTEAD FL 33033 City FL | ZpCode
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
Signatura, typad o printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
— y
, FEE IS $61.25 Trust Fung Contribution. O Added to Feos Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITE VPD O Delete TITLE O change [ Addition
NAME MARTIN, BETTY NAME
stReeT ADDRESS | 488 NE 18TH AVE #205 STREET ADDRESS
CITY-ST-71P HOMESTEAD, FL 00000 CITY-5T-2P
TITLE STD 1 pelete TITLE [Clchange [ Addition
NAME CURL, JOHN KELLY NAME .
sTReeT ADORESS | 488 NE 18TH AVENUE, #101- STREET ADDRESS et S -
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP
ME PD O Delete TTLE [ Change [ Addition
NAME MALLORY, JEANETTE NAME
sTReeT 00RESS | 488 NE 18TH AVE. #102 . STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL GITY-5T-2IP
THLE [ peteta TLE [Jchange  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TMLE [ Defete TILE []change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

tOwIDa

CR2EQ37 (10/00)



