FILE NOW: FILING FEE IS $61.25 FILED

OFT '
CORPORATION o e . vorta May 15 1997 8:00am
ANNUAL REPORT cretary of State
1097 onsooF corroraTn Secretary of State
DOCUMENT # (3)
1. Corporation Name

SUNRISE #2 CONDOMINIUM ASSOGIATION, INC.

AN R

Prncipal Place al Business ' Mailing Addrass
400 NE 18 AVE #103 400 NE 18 AVE #103
HOMESTEAD FL 33033 HOMESTEAD FL 330335020
3. Date IncorEora!ed or Qualified | 3a. Date of Last Repon
22/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 50-1584203 Nol Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. ) i $8.75 addiional
;ﬂ —2—1—I 5. Cenlificate of Status Desired [ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E{I ;] “Frust Fund Contribution D Added to Feos
Zip Country Zip Country 8. This corporation has fiabllity for intangible tex undler . 199.032.
24] 25] (20] 0] Fiorida Statutes Oves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
RUMOHR, WARREN B2| Street Address (P.O. Box Number is Not Acceptable)
400 NE 18TH AVE #103
HOMESTEAD FL 33030 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this siatement for the pur?gse of changing lts registered
aflice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. § heraby accept the appointment as registered

agenl_ | am familiar with, and accept the obligations of, Section £17.0603, Florida Statules. ‘;7
2 V-\
SIGNATURE Worrer~ &-
Signature. lyped o printad nama of registered agont and tille it applicable. {NOTE" Registered Agent sig required when reinstating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12 §“
Tt 0 T DELETE 1.1 TITLE L Change L Addition | g5
NAME ELZA, WILLIAM 1.2 NAME g
sreeTaponiss [ 400 N E 18TH AVE #204 1.3 STREET ADDRESS l.gu
Ciry-51- 2 HOMESTEAD FL - 1.4 CITY-ST-2P THRESTR ' I ﬂ: %
e STD DELETE 21TIMLE Change Agdition
N GRIFFITTS, DOROTHY A, x 22N JOSEPH A, 4/ CArpn

STREET ADORESS 400 NE 18TH AVE. #207 23 STREET ADDRESS 0 [ M ; ]J’l’” AW'# /K

env.size | HOMESTEAD, FL 00000 L. L 2z

%3 PD

HAME RUMOCHR, WARREN 32 NAME

streer aopriss | 400 NE 18TH AVE #103 3.3 STREET ADDALSS

oY= §1-2iP HOMESTEAD FL 34.0ITY-51-2P

TIRE L DELETE A1TITLE L) Change LI Addifion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -$7- 2P 44 CITY-ST- 2P

TILE [T beLETE S1T0LE [_J Change [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T- 2P 5.4 CITY - 5T- 2P

TILE ] oeLere 6.1 TITLE L1 Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- S1-2IF B.ACITY-ST-2IP

14. | do hereby certify thal the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
;n;g:rg‘;hoofrﬁ égflgralc;ai:ﬂeg?o ;rg? %rangg: ‘;g%c;_rtl’ ogu{ﬁglemamal an?uall repon s true gr;d accurate r?nd that my signature shalt have the same legal effect as i made under oath; that
ration receiver or trustee empowered 10 exacute this re as required by Chapter B17, Florida Stalutes: and thal
appears in Block 12 or Block 13 If changed. or on an altachment with an address. port a y v tmy name

SIGNATURE: WW*@L; mufﬁ?lggﬂl}nkf/ KU MoK R Y297 2820 Y

Daytime Phone # Aaodn 1o




