2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT # 730256

1. Entity Name

SUNRISE ISLAND CONDOMINIUM ASSQOCIATION 1, INC.

Principal Place of Busingss

3905 NOB HILL ROAD
SUNRISE FL 33351

Mailing Address

3905 NOB HILL ROAD
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

FILED

11V904U

Secretary of State

05-05-2003 90371 046 ****6] .25

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2042109 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

e e o = R _ 5. Certificale of Status DeS|red D Fee Required .
6. Name and Address of Current Regis!ered Agent 7. Name and Address of New Flegistered Agent
Name
BECKER! POLIAKOFF & STREIT ELD' PA. Street Address (P.O. Box Number is Not Acceptable)

3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-8525

City

FL

Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the’ State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
by . 8. Election Campaign Financing ! Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdsde?gohgi: ® Florida Departmext of State
110, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD Rﬁgte TILE &N O Change  [Addition
NAME BUTLER, MARIA HAME wook, CEDRIC
STREET ADDRESS | 3905 NOB HILL RD, #302 STREET ADDRESS 3€]o§" w /L R {)! ﬁbj_ / (
CITY-ST-2IF SUNRISE FL CITY-ST-21P ,b A .W‘ [bL 9 S‘l
TITLE vP mmm TITLE \/P, D s [ Change dition
e ROSARIO, LYDIA e CAME, LARCE
STREET ADCRESS | 3905, NOBHILL.RD #304 __ _ STREETADDRESS | 24N S~ MO A Hf L. QA,; ,3;/ .
CITY-ST-7P FORT LAUDERDALE FL 33351 CITY-ST-ZP Ua il W 7 723 55\, —
TIME vPD Steiete me [ Change Aditicn
NAME ESTEVES, JOSEFA NAME gﬁ?ﬁbs TEMkes FER_
sTREET ADDRESS | 3905 NOB HILL RD, #509 STREETADDRESS, | 2006 o33 /_'73 T se 1> 0N - V07
CITY-ST-2IF FORT LAUDERDALE FL 33351 _ CITY-ST-2P WRISE L E. 3235)
Time VPD Wete TiLE D O Change  CAddition
e FLEISCHER, JEAN e WHSEET M AR, SHel pod)
sTReeT ADDRESS | 3905 NOB HILL RD, #508 STREETADDRESS | PO S MO ,!f JLL N ~.—.;b‘:-3oxf
CITY-§T-2P SUNRISE FL 23351 CITY-S§T-11P g,oymgg‘ P 359)(/ ]
TILE VPD B tefete TITLE D [ Change  LaldGfion
e PROFERA, JOHN N FOLKES | AN i)
sTreeT ADDRESS | 3905 NOB HILL RD, #412 STREET ADDRESS < ng/_\ /ﬁ'f% £b # 0 [ﬂ
CITY-ST-2IP SUNRISE FL 33351 - CITY-ST-2IP A ‘QF K_ == Vi
TMLE SD X Delzte THLE T Ol Change [ Adcition
NAME ISAAC, JENNIFER NAME
sTreeT aDoREsS | 3905 NOB HILL RD, #409 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the recolver or trustee empowered to 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 attachmentw an addresgev

SIGNATURE:

b all other like empowered.

2 AUIRED

!,

CR2E037 (10/02)



