2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # 730256

1. Enlity Name

SUNRISE ISLAND CONDOMINIUM ASSOCIATION 1, INC.

03-19-2008 90016 022 ****61.25

Principal Place of Business

Mailing Address

40048659

3905 NOB HILL ROAD 3905 NOB HILL RD, APT 513
SUNRISE, FL 33357 SUNRISE, FL 33351
S T NN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)

City & Siate City & State 4, FEi Number Applied For

50-2042109 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAYE & ASSOCIATES P.A.
6261 NW 6TH WAY STE 103

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

FORT LAU

DERDALE, FL 33309

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oltigations of registered agent.

SIGNATURE
. Signature, lypad or printed name of registered agent and tilla it applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be “Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD T Delete TITLE [ Change [ Addition
NAME EILAND, MICHAEL NAME
STREET ADDAESS | 3905 NOB HILL RD. #501 ° STREET ADDRESS
CITy-§T-21P SUNRISE, FL' 33351 CITy-ST-2P
TLE VPD [ Detete TITLE O change ] Addition
NAME CRAIG, NANCY NAME
SIREET ADORESS | 3805 NOB HILL RD., #311 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE TD O delete TITLE [ change 7 Addition
NAME ROGERS, WALTER NAME
STREET ADDRESS | 3905 NOB HILL ROAD #402 STREET ADORESS
CITY-S7-2P SUNRISE, FL 33351 , CITY-87-2IP
e D - T O change [ adition
NAME WQON, CEDRIC NAME
SYREET ADDRESS | 3905 NOB HILL RD #511 STREET ADDRESS
CITY-57- 2P SUNRISE, FL 33351 CITY-57-21F
TITLE O pelete TITLE oL [ Change mddilion
NAME NAME T lEL‘ﬁﬂt}, TATANA
STREET ADDRESS sweer aomess | A0S alpl (il kP :#/57 1
CITY-5T-2IP CITY-S1-21P S‘Jp R1SE7 (= 53 ;g‘/
TITLE 3 pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgiions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceiver or trustee empowered 10 execute

of on an attachment with aWa lik,

changad,

SIGNAT

egort as required by Chapter 61

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




