FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . ;.4," ¥ : “ r‘ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUALFEFORT R Secretary of State

1997 G DIVISION OF CORPORATIONS

DOCUMENT # 7302g6 (5)

1. Corporation Name

SUNRISE ISLAND CONDOMINIUM ASSOCIATION 1, INC.

3905 NOB HILL ROAD 3505 NOB HILL ROAD
SUNRISE FL 33354 SUNRISE Fi 33351-5885
3. Date lncorsoratad or Qualified 3a. Date of Last Raport
071221974 04/11/1896
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 59"2042‘09 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, a1c, N ) $8.75 Additional
. —271 8. Centificate of Status Desired [ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI ;é] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for infangible tax under s. 189.032,
;I—l 25 ?91 ;l Florida Statutes Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regllstered Agent
81 Name
BECKER. POLIAKOFF & STHE”FELQ PA. 82| Street Address (P.0. Box Number is Not Accaptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-6525 ga
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agont. | am familiar with, and accepl the obligations of, Section 617.0503, Floride. Statules.

SIGNATURE __

Signatare, typed o panled name af registered agent and e if applicatie (NOTE Raglstered Agent signature raquired when ralngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 32 g
e SD DA DELETE 11TILE ‘)D [.] Change v Addition S
N BUTLER, MARIA 12800 vavey CRALG s
sweeranoaess | 3905 NOB HILL RD #302 ASTETADRESS | B0 S won Wil KeAd *34) %
CITY 5126 SUNRISE FL . 14 CTY- ST-2IP UM SE Pl 333G | . &
T [ [nJBELETE 21TILE UP D 4 [Jchange Lk addition |©
HAME NANCY CRAIG 22 NAME ML R WH"‘SQE’?&'M'%)
strecracoress | 3905 NOB HILL RD. 23 $TREET ADDRESS ‘o

0S M 0AD H3o

e ST 7P SUNRISE FL . 2.4 GITY-51-2P ’ﬂu 2\ ggéﬁ‘t‘ L{%ffz,e;—'? Y .
WLE VD [V OELeTE 31 TLE SH M I Change  BFAadition
NawE HELEN LANE 32 NAME MARCI A DARIELS '
smirt aopress | 3905 NOB HILL RD. sasTeETaooREss | Hgag MO HitL KeAD H= 20
CY-51 2P SUNRISE FL P 34, OHTY-§T- 2 VMRISE FL- 235 )
LE VD Tid DELETE L1 TIE D ! O change  [sFFddition
NAME MIRIAM WASSERMAN | KR ey Niioom
steeet anoress | 3905 NOB HILL RD. 4.3 STREET ADDRESS gqog NOA L fopd F 200
Gy -ST- 2P SURNRISE FL / woie-stze | SSUBRISE S . TR /
TITLE VPD Il DELETE 51 THLE il "] change T+ Aadition
N SHURBER, MILAGROS 52 NAME Wwhrer ocers
staee1 aconess | 3905 NOB HILL RD 306 sasmeeTanontss | oS AOHA HULL Rbﬁbut o2
CITY- &1 21 SUNRISE FL 5.4 CITY- ST-2P SSUNLICE L = T3]
TILE L] DELETE 6.1 TITLE . T Change [T Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-ST- 2P B4 CHY - 8T- 2P

14. | do hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if maede under path; that
L am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an agdress. ‘

), My Ume _3fs]a7

SIGNATURE: 7 ] AN U AR

" SIGNATURE AND TYPED OR PRINTAN NAME OF SIGMING OFFICER OR DIREC

Daytime Phane # 0047818



