FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

SUNRISE #2 CONDOMINIUM

730498

(3)

ASSOCIATION, INC.

Principal Place of Business

Maiting Addrass

FILED
May 05 1998 8:00am
Secretary of State

AT RCA

agent. | am familiar with, and accopt the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

Signature. yped o printed name of registersd agenl und tite H applicabie.

400 NE 18 AVE H10D 400 NE 18 AVE HO3 3. Date Incorporated or Qualified
HOMESTEAD FL 33033 HOMESTEAD FL 33033 74
4. FEI Number Applied For
m Not Appliceble
L Pri . Maili
Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired 0 $8.75 Addhional
(21 [26) Feo Required
Sulte, Apt. ¥, slc. Suite, Apt. ¥, etc. 6. Election Campaign Flnancing $5.00 MayBe
27] Trus! Fund Contribution Added 1o Fess
City & State City & Stata 7. 1s this nonprofit corporation a homeowners assoclation?
23 3_5] Clves e
Zip Country Zip Country 8. This corporalion owes or has pald the current year intangible
24 28 ?;I ;EI Personal Proparty Tax due June 30. ves [1No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name _
m. WARREN 82| Street Address (P.O. Box Number is Not Acceptable)
400 NE 16TH AVE #103
HOMESTEAD FL 33030 83
84| City FL issl Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Floflda. Such change was authorized by the corporation’s board of directors, | hergby accept the appointment as registered

indicated on this annual report or suppl
t with an pdd

/Y,

ress.

Block 12 or Block 13 i changed, or on an atlachma

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TMLE ) ] DELETE 1LITME [ change [ Addition
NAME ELZA, WILLAM 1.2 NAME

streetaporess | 400 N E 18TH AVE #204 1.3 STREET ADDRESS

CIrY-ST-2P HOMESTEAD FL 1.4 CITY-5T- 2P

THLE D L_J DELETE 21 TME [JChange L] Addition
NAME LICATA, JOSEPH 22 NAMEE

sweeranpress | 400 NLE. 18TH AVE., #105 2.3 STREET ADDRESS

Ty -S7- 2 HOMESTEAD FL 2,4 0ITY-51-2

TME PD |_J DELETE 31TMLE Ll Change ] Adaition
NAME RUMOHR, WARREN 32 NAME

stheer aDpRess | 400 NE 18TH AVE #103 33 STREET ADDAESS

eIY-ST-29 HOMESYEAD FL 34, CITY-ST- 2P

e LT oeLeTe 41T [J Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRIESS

CITY-ST-2IP 4ACITY-5T-21P

e L] DFLETE 51 TMLE [ change L1 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-ST-2P 54 CITY-51-2P

TME L1 belEvE 8.1 TTLE L Changs L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ety -ST-2F o 64 CITY-ST-2P

T4, | hereby certify that the information suplplied with this filling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

emental annual reporl is Irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation or the recelver or trusies empowerad o exacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Rupaowte 79795 206245 0¢4¢

)
H ED NAME OF BIGMNENG OFFCER OR DIRECTOR

Davirme Phona § o o o L n o

CR2E037 (10/97)



