FILE NOW: FILING FEE IS $61.25

NONPROFIT i Lo FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ';!‘; Sandra B Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 730256 (5)

1. Corporation Name

SUNRISE ISLAND CONDOMINIUM ASSOCIATION I, INC.

A R

Principal Place of Businass Malting Address
3905 NOB HiLL ROAD 3905 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporaled or Qualfied 2a. Date of Last Report
071221974 04/18/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
;l E\ 59"2042 1 09 Not Applicable
ite, . #, ete. ite, Apt. #. elc. it
Suite, Aot #, et Suite, Apt. &. el 5. Certificate of Status Desired O $8'75 Add_monal
22 ;ﬂ Fae Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fog injangaible tax under s. 189.032,
24] |25] 29 30 Florida Statutes WS OnNo
9. Mame and Address of Current Registered Agent 10, Name and Address of New/Registered Agent
81] Name
BECKE& POUAKOFF & STHE"FEUJ. PA. 82| Streat Address (P-O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 333126525 83
B4, City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registered office

or registered agent, or both, in the Stale of Porida. Such change was authorized by the carporation’s board of drectars. | hereby accept the appoiniment as regstered agent. | am
tamiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o printed name of registered agant ard btls it applizable MOTE Registered Agent sgnature e ired when re.nstat ngi DATE Er—)-
12 CFFIGERS AND DIRECTORS 3. DD IONS CHANGES 10 OFTIGERS AND DIREGTORS IN 12 @
TINLE sD [CJDELETE 11TITLE [JChange  [] Addition g
HAME BUTLER, MARIA 1.2 NAME 5
smeerapcress | 3905 NOB HILL RD #302 14 STREET ADDRESS 9
CITY - §T- 2P SUNRISE FL / 14 CITY - 57-21P &
MLE sD RELEYE 21TTLE A 3D Ochenge [ Additon | O
NAME LESH, GEORGE - 27 NAME JUARE Y C K#t &
steeranoress | 3905 NOB HILL RD 404 3 STAEET ADDRESS 3G 5~ oA il £b.
CITY-5T-7IP SUNRISE FL - 2 40T-51-2° SOULISE, T
TE VPD KDELETE 31TIE /\{é‘b _ 7 [JChange L] Addition
HAME GERARD, MILTON 2.2 NAME Lég L ANVE
streeranoress | 3905 NOB HILL RD 100 33 STAEET ADDRESS 3 Gog fUOB Hrll £0 .
CITY -§T- 2P SUNRISE FL s 34.0TY-§1-2P 5 THOAL1se, AL
THLE VFD DELETE 41TITLE 4 . ' [change [ Addition
NAME ROSEN, SYLVIA ﬂ a2 NaeE /”—3) K7 ang [,UI}SC,.‘(ZK’MM

stecev anpaess | 3905 NOB HILL 111 43 STREET ADORESS A0 fors Hel £b

CITY-§1-21P SUNRISE FL LATTY-ST-2P Spufise; Fo

TITLE VPD {IDELETE 51TILE [Jcharge [ Addition
NAME SHURBER, MILAGROS 5.2 NAME

staeer aoess | 3905 NOB HILL RD 306 5 3 STREET ADDRESS
CITY-51-21P SUNRISE FL 54 0Ty -5T-2F
TITLE [J0ELETE 61 TILE Ochange [ Addition
NAME 52 NAME

STREET ADDRESS £:3 STREET ADORESS

CiTy-SI-2IP 6.4 CITY-SI-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual report s true and accurate and that my signalture shall have the same legal effect as if madle under
gath’ that | am an officer or director of the comporation or the réceiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B'W, or o%cMress
SIGNATURE: O ‘// 3ﬁ¢
s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crayume Fnone #




