FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 730077 01-18-2007 90094 049 ****6] 25
1. Entity Name
SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 1
Principal Place of Business Mailing Address G 0 -
2700 N.W.94TH.WAY 2700 N.W.94TH.WAY
SUNRISE, FL 33322 SUNRISE, Ft 33322 0 U 3 2 2 6
S e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State’ City & State 4. FEI Number Applied For
59-1578314 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] ?g'ztesq:;g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADOSTA, JACK CAM
2700 NW.94TH.WAY Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33322 -
City FL | Zip Code

8. The above named entity submils this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatute. Iyped of printed nare of tegistered agent and tite i applhicalre (NOTE: Registeiea Agent signatute required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAME WILENS, HERBERT NAME
STREET ADDAESS | 2801 PINE ISLAND RD NO STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CITY-ST-2IP
TITLE [ Aetete TITLE V /D 3" 28 nﬂﬂS‘od’ / CrChange [ Adéition
NAME NAME OW
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP . )
T [Hetee e SD (vt L /dd biwv WThange [ Adaition
NAME NAME
STREET ADDRESS D. NORTH STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME BASKIN, ROZ NAME
STREET ADDRESS | 2711 PINE ISLAND ROAD NORTH STREET ADORESS
CITY-ST-ZP SUNRISE, FL ’ ChY-5i-7IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TMLE 1 delere TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2°

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Flotida Statutes. | fufther certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer ar director
of the corporalion of the receiver of trustee empowered to exdcute this repornt as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, withsall other ke empowered.
SIGNATUR /,é//%/ [~/1-07

/ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




