2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728017

1. Entity Name

SUNRISE #1 CONDOMINIUM ASSOCIATION, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90105 027 ****61.25

Principal Plage of Business Mailing Address
489 NE 18TH AVE 28271 SW 136 PL.
101 HOMESTEAD FL 33083
HOMESTEAD Fi. 33033
us
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59'1583845 Not Applicable
Zip Country Zip Country . , $8.75 Additional
7 5. Certlficate of Status Desired O Foo Foaulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURL, JOHN K Street Address (P.O. Box Number is Not Acceptabie)
488 NE 18 AVE
101 : _
HOMESTEAD fL 33033 City FL [ %0 Cod

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

SIGNATURE

Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. fg,gﬂﬂ?;: ° Department ofy State
10. QFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE VPD %Deleta e VPAD C)chenge  E2Sdition
wae | MARTIN, BETTY i Wwhile, LWaoia
STREET ADDRESS | 488 NE 18TH AVE #205 STREET ADDRESS | , 1t S n ‘& I8Yn. Ave = ) Q*f
orv-s-2¢ | HOMESTEAD, FL 00000 oITY-ST-2P MeSkernd . EV DB0R2
TME STD [J Detete T ’ Ol change [ Addition
NAME CURL, JOHN KELLY NAME
STREETADDRESS | 488 NE 18TH AVENUE, #1041 STREET ADDRESS e )
CITY-ST-2IP HOMESTEAD FL CITY-ST-7IP
e PD - Delete TILE (] Change [ Acdition
NAME MALLORY, JEANETTE NAME
STREET ADDRESS | 488 NE 18TH AVE. #102 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL GITY-ST-2IP
TITLE [ Delete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZP CITY-gT-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certJf% that 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
|1

indicated on

is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changead, or on an altachth an address, with al} other like empoygred.
G (R@/ A% nar oz 5=
SIGNATURE: Mnfﬂ" %M,W EARD

/[~-&-0a (3@3)5219- 8953

SlﬁlATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



