FILED

L L
2006 NOT-[AFSI"};.I;EI?;EP%%¥PORAT|ON Secretary of State

DOCUMENT #730077 02-27-2006 90095 024 ****61 .25

1. Entity Name
SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 1

Principal Place of Business Mailing Address q““a“so 3

2700 N.W.94TH.WAY 2700 N.W.94THWAY
SUNRISE, FL 33322 SUNRISE, FL 33322
R e IR EEEAD RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1578314 Not Applicable
ap Counlry “ip Country 5. Certificate of Staius Desied [ Eg-;fqaf:;““a'

*8-Name and Address of Current Registered Agent ~ — 77 Name and Address of New Regletered Agent

Name
RADOSTA, JACK CAM

2700 N.W.94TH.WAY Straat Address (P.O. Bax Numbaer is Not Acceptable)
SUNRISE, FL 33322

City : FL 1 Zip Code

B. The above named entity submits this statement for the purposae of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnature, typed or printed name of registived agent and Lia if appicable. {NOTE: Regisianed AQent $i0nahne raquied when (singlating) DATE
Filing Fee is $61.25 ‘9. Election Campaign Financing $5.00 MayBe | " ©Make check 'pa'yable' 10 "
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees ) " :Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [ Change [ Addition
NAME WILENS, HERBERT . NAME
STREET ADDRESS | 2801 PINE ISLAND RD NO STREET ADDRESS
CITY-ST-TIP SUNRISE, FL ( CITY-ST-2IP .
TILE VPD ~PRelete TILE ve 2] O Change &Rﬂd‘nicn
NANE FOSTER, FRED " GeRALD Saco GP y
STREETADORESS | 8821 SUNRISE LAKES BLVD STREET ADORESS a% po VW qY W-'A
CTv-sT-2P | SUNRISE, FL 33322 CITY-ST- 2P Sunria -F\. DI L
TINE 5D - D ogles - - f§ me - - - [ Change [T Addition
NAME SULSKY, RHODA NAME
STREET ADORESS | 2701 PINE ISLAND RD. NORTH STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33322 CITY.ST-ZIP
e T [ Detete TITLE [ change [ Addition
NAME BASKIN, ROZ NAME
STREET ADDRESS { 2711 PINE ISLAND ROAD NORTH STREET ADORESS
CITY-ST-2P SUNRISE, FL CITY-ST-2P
TITLE O Dslete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDAESS 4
CITY-ST-21P . ) -t R oomy-st-zp .
me- - . - - O oelere e , o Clchange [ Addition
NAME - NAME S
STREET ADDRESS o ’ ; STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
cof the corporation or the receiver or frustes empoweragAo executa this repart as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with ap addregs. with alf other Jike empi

SIGNATURE: : Z/edvz—v—m T /( S

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥

Feb 27,2006 8:00 am



