2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728017

1. Entity Name

SUNRISE #1 CONDOMINIUM ASSOCIATION, INC.

Principail Place of Business

Mailing Address

Feb 13, 2003 8:00 am

FILED
Secretary of State

02-13-2003 90205 003 ****5] .25

489 NE 16TH AVE 28271 SW 136 PL JUUETY 39
10t HOMESTEAD FL 33033
HOMESTEAD FL 33033
: AR SRR
2. Principal Place of Business 3. Mallmg Acidress
E Ighve
Suite, Apt. #, etc, SU“E AE‘ # 8lo. [W/CHECK HERE IF MAKING CHANGES
Unit_lol -
City & State ity & St 4. FEI Number Applied For
M(Sidd_ ﬁ 50-158354 Not Applicatle
zp Country gpso 5 5 C(E'n f A 5. Certificate of Stalus Desired O Eese'gglﬁfﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Nere Kelly Aon Gurl -
CURL, JOHN K T o " Street’Af PD. 50’7‘ umberis Not A¢ceptable) -
486 NE 18 AVE YR NE TR B ol
101
HOMESTEAD FL 33033 . City i Zip Gode
thmesdead FL | “3%05>

8. The above named e tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

X Lt for Ot ooy e

S-01-003

ed or printed name of registered agent and tite it applicabla.

(NOTE’ng\stered Agent mgnalure raquired when rainstating}

DATE

FILE NOW: FEE iS $61.25

9. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ Delete TILE [ Change  [nAddition
NAME WHITE, WANITA NAME Kzll A" &;fl

sTreeT ADDRESS | 488 NE 18TH AVENUE, SUITE 104 STREET ADDRESS 458 ME' X A—.r(, o]

orv-s-zP | HOMESTEAD FL 33033 CITY-§T-ZIP Homeslead, E 33033

TIME STD VDME TITLE O change [ Aoditicn
NAME CURL, JOHN KELLY NAME

sTReeT ADDRESS | 488 NE 18TH AVENUE, #101 STHEET ADDRESS

CITY-57-2IP HOMESTEAD FL CITY-ST-2IP

THTLE PD [ Delete THLE OJchange [ Addition
NAME MALLORY, JEANETTE HAME

STREET ADDRESS | 488 NE 18TH AVE. #102 STREET ADDRESS |°

CITY-5T-2iP HOMESTEAD FL CITY-ST-2IP

TMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

THLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIiY-5T-7P

TIMLE ] Delete TITLE [ Change  [_] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filiny g 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 anc 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 receivel or trustee empowegad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

changed, or on an attachme 1t JVith an address, wi other Ilke empowered.
SIGNATURE: (¢ A5 ROI003 G- S

CR2E037 (10/02)



