2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2007 8:00 am

DOCUMENT # 730286
1 £ty Namo ecretary of State
SUNRISE ISLAND CONDOMINIUM ASSOCIATION |, 04-19-2007 90215 008 *61.25
INC
Principal Place of Busingss Mailing Address
3905 NOB HILL ROAD 3905 NOB HILL RD, APT 513 ' .
o o H"W ‘IIII m” ||H| Hlll |“‘| |Hl I'I” |‘|“ “M‘l”l‘l” |‘|WI‘ |l lm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, elc 15t MCORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FE! Number Applied For
59-2042109 Not Applicable
Zp Couniry Zip Counlry 5. Ceorlilicale of Status Desired (] ?i'ggqlﬂgggmml
6. Name and Address of Current Registered Agent 7. Name and Address cf New Hegisterad Agent
Name
ROBERT KAYE & ASSOCIATES P.A, Stroet Address (P.O. Box Number is Not Acceplable)
6261 NW 6TH WAY STE 103
FORT LAUDERDALE FL 33309
City FL ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Stgnature, typea or printed name of regisiarea agent and Wlls & acplicatle, (NOTE: Reqrstered Agent sighalure required wnen reinstakng DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By.-May.1,2007.. . . __ . __ Trust Fund Contribution. U Addedto Fees _Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmE PD X’me.e Tl RES, D [ Ghenge Mdnmn
NAME WOON, CEDRIC NAMT Eil ﬂ'f"b M f
SIREET ADDRLSS | 3805 NOB HILL RD., #511 SIREFT ADDRESS S MO(’_’) L@ N H SD/
CITY- ST-7IP SUNRISE FL 33351 CITY-ST-21P VRIS , 2% 3¢/
TITLE VPD [ oelate TITLE ! 4 ] Change Q)rddmon
NAME CRAIG, NANCY NAME -
STREETADORESS | 3805 NOB HILL RD., #311 STREE! ADDRESS
CITY-81-2IP SUNRISE FL 33351 CITY-$1-2IP
e D ) 7 Delele THiE ’rﬁg‘ﬁs VRER, D . [ Change Eﬁdxlinn
NANIE “| THIELEN, TATIANA NAME ReGERS, witTE X
STREETADDRESS | 3905 NOB HILL RD #512 STREET ADDRESS 05 nors H R S == Yo 21
CY-ST-ZP | QUNRISE FL 33351 Giry-S1-2p NRJW: [T 323 ’ :
me T Delete TF O change IS Rdellion
NAME NAME LJOO Ny CEDero
STREET ADDRESS STREET ADDRESS ’5[?0( Wo B Hroe D #5 1/
CITY - ST-21P CITY-S1- 71 VR 10.(1’; r—— 7’ 2 )S«,
TTIE O oelete AmLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S87-2IP CIY-SI-7IP
TITLE O Deleie TIILE [ Change ] Addition
NAME NAME
SIRLET ADDRLSS SIREE1 ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my S|gnalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl equirgd by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, ar on an attachment with an address, wilh all olher like empaows

SIGNATURE: ////// =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA HRECTOR DEie 7 Daytme Phene #




