NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - & Secretary of Stale
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 730458 (3)

1. Corporation Nama

SUNRISE #2 CONDOMINIUM ASSOCGIATION, INC.

T

Principal Place of Business Mailing Addross
400 NE 18 AVE #1103 400 NE 18 AVE #103
HOMESTEAD FL 33033 HOMESTEAD FL 33033
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1974 04/25/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 _ 26} 59-1584293 Not Applicable
Stite, Apt. ¥, etc. Suite, Apt. #, elc. 5. Certificate of Status Desred [ $6.75 additional
22] 27 Foe Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 May Bo
E] a Trust Fund Conlribution D Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
|24 25 28] [30] Flarida Statutes 1 ves [No

-t

9. Name and Addrese of Current Reglstered Agent 0. Name end Address of New Reglstered Agent

B1| Name
RUMOHR, WARREN 82| Strect Address (P.O. Box Number is Not Acceptable)
400 NE 18TH AVE #103
HOMESTEAD FL 33030 83
84: City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its reglstered office
or registered agent, or both, In the State of Florida. Such change was authorized by the comoration's board of directars. | hereby accept the appointment as registered agent. § am
familiar with, and atcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalue. typed or printed name of regislarad agen &no title i appl cable (NOE: Registared Agent sighaturo reculred when reinstating! DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE D [CIDELETE 11 TMLE [thange ] Addition
NAME ELZA, WILLIAM 1.2 HAME
sweeraooress [ 400 N E 18TH AVE #204 1.3 STAEET AGDRESS
CITY-51- 2P HOMESTEAD FL 14 CITY-$T-2P
TTE STD CI0ELETE 21TILE [cnange  [L] Addition
NAME GRIFFITTS, DOROTHY A. 22 NAME
streer aopress | 400 NE 18TH AVE. #207 23 STREEY ADDRESS
CITY-5T- 2P HOMESTEAD, FL 00000 2 ACITY-S1- 2P
TALE PD [CIDELETE 31TITLE [ Change [T Addition
RAME RUMOHR, WARREN 32 NAME
staeer aooess | 400 NE 18TH AVE #103 33 STREET ADDRESS
CilY-ST- 2P HOMESTEAD FL 34, CITY-5T-2IP
THILE [ JDELETE 417TLE Cehange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44CITY-5T-7P
THLE [JDELETE 5.1 TITLE [change ] Addition
NAME I 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CY-57-21 5.4 CITY-S-2IP
TLE CIDELETE 61 THLE [ClCnange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P

14, | do hereby cerlify thal the Infarmation supplied with this filing is voluntarily furrished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
carlify 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 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 on an attachime, }with an address,
SIGNATURE: %f///f!'*”’"”’/ oA Y R~ GE 305 py - IFLF
Date Daytma Phona #

-
BIGNATURE AND TYPED OR PRINTED OPGIONING OFFIGER OR DIRECTOR
FRWYY - B W -V B, s s . gy T

CR2E037 (12/95)




