FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherinae Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73025

1. Corperation Name

SUNRISE ISLAND CONDOMINIUM ASSOGIATION 1, ING.

Principal Place of Business

3905 NOB HILL ROAD
SUNRISE FL 33351

Mailing Address

3905 NOB HILL ROAD
SUNRISE FL 33351

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90109 036 ****61.25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

1) m 07/22/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . | Applied For
E;] m 59'2042109 - R, Not Applicable

ity & Stat City & Stat a iti

———] City © 4 © 5. Caertifcate of Status Desired 0 $8'75 Add}tnonal
23 ;ﬂ K Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added (o Fees

10

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

BECKER, POLIAKOFF & STREITFELD, P.A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 333126525

81| Name

82| Street Address (P.O. Box Number i Not Acoeptabio)

83

84| City

FL

8

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registared agent and ttle If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [ DELETE 1.1 TILE [Change [ Addition
NAME CRAIG, NANCY 12NAME .

sTreeTaporess| 3905 NOB HILL ROAD., 3311 1.2 STREET ADDRESS

CITY. ST. 2P SUNRISE FL ’ 14 CITY-ST-2F

TILE VPD [ DELETE 21TME DOChange [ Addition
NAME WASSERMAN, MIRIAM 22 NAME

streeT aporess| 3905 NOB HILL ROAD., #304 23 STREET ADDRESS

CITY-ST- 1P SUNRISE FL 2 4 CHTY-ST-2P - L

TLE SD [J DELETE 314 THLE [JChange [ Addition
NAME DANIELS, MARCIA 32 NAME

smeeTaooress| 3905 NOB HILL ROAD., #203 33 STREET ADDRESS

CITY-ST-ZP SUNRISE FL 34, CITY-ST-2IP

TME D 1 DELETE LA TMLE ‘[CChange [} Addition
NAME NAHOUM, RALPH 4 2NAME

sreeTacoress| 3905 NOB HILL ROAD., #300 4. STREET ADDRESS

CITY-ST-ZP SUNRISE FL 44 CITY-ST-ZF

TTLE D ] DELETE 54 TITLE C)Change [ Addition
NAME ROGERS, WALTER S2ZNAME

sreeTaporess; 3805 NOB HILL ROAD., #402 53 STREET ADDRESS

CITY-5T- 7P SUNRISE FL 54 CITY.§T.ZP ,
e [J DELETE 4.1 TIMLE [JChange [} Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P &4 CITY-ST.ZR

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 9

SIGNATURE:

an attachment with

ATURE

P B e

‘ ’ 7/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addresg)with all other like empowered.
R

2 E D

0039653

CR2E037 (11/98)




