2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 730256 Secretary of State
1. Enlity Name . .
03-15-2004 20069 033 ***150.00 -

SUNRISE ISLAND CONDOMINIUM ASSOCIATION |,
INC.
Principal Place of Business Mailing Address
3805 NOB HILL ROAD 3905 NCB HILL ROAD
SUNRISE FL 33351 . SUNRISE FL 33351 P

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2042109 Net Appiicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e — - — Name

BECKER, POLIAKOFF & STREITFELD, P.A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-6525

Street Address (P.O. Bax Number is Not Acceptable)

City FL ] Zip Code

B. The above narned entity submits this staternent for the purpose 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.

wIGNATURE
-‘: Slgnature. typad of printed name of registered agent and kile if applicatle. {NQOTE: Registared Agent signature reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD , O Delete THLE O change  [] Addition
NAME WOON, CEDRIC NAME
STReeT ApDRess | 3905 NOB HILL RD., #511 STREET ADDRESS
orvstze | SUNRISE FL 33351 . CITY-ST-21P
TITLE VPD [ Delete TITLE [1cChange [T Additien
NAME CRAIG, NANCY NAME
STREET Appaess | 3905 NOB HILL RD., #311 STREET ADDRESS
ormv-sr-zp  [SUNRISE FL 33351 CITY-57-2iP
_me ___|SP 3 Delate TMLE [ change  [] Addition
NAME ISNACS, JEFFIFER™ =~ T — — Bwwe "- - ¢ S D PUSS Y [
STREET ADDAESS | 3905 NOB HILL RD., #409 STREET ADDRESS
CiTY-51-7IP SUNRISE FL 33351 Vi CITY-8T-21P
D X ;
TIE Detate TiTLE :\) {7] Change Mddmon
NAVE WASSERMAN, SHELDON NAME RODKR} cueE, Lorewz o
STREET ADDRESS :aﬁnggi[‘”a-;ﬁ? #304 STREET ADDRESS Mog Nois Hice RO Ib;,”’
5
CITY-ST-2Ip o CITY-ST-2P SU VR PSG"; F_3325|
TME TLE {hange Addition
- FOLKES, ADRIAN CJ e o [ crange [
STREET ADDRESS gS{LSRlI‘d(éBF[IILL H?" #104 STREET ARDRESS
CITY-ST-Z21P UNRIS 3335 CITY-5T-7iP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath: that | amn an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addre, iR all other like empowered,
SIGNATURE: ./~ % eeu v 45447441 2 s /23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /oo 7 ¢ DaytimePhone #



