FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Lis

Katherina Marris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90108 035 ****61 .25

1999

DOCUMENT # 73049

1. Corporation Name

SUNRISE #2 CONDOMINIUM ASSOCIATION, INC.

— e ————————

Mailing Address

% B5 NW. 16TH STREET
HOMESTEAD FL 33030

Principal Place of Business

% 65 N.W. 16TH STREET
HOMESTEAD FL 33030

SRR RO

Principal Place of Busingss 2a. Mailing Address

. Date Incorporated or Qualifed

g

2.
[21] 26] 08/22/1974
Suite, Apt. #, etc. Sulte, Apt. #, efc. 4. FEI Number B Applied For .
22] |27] i 59-1584293 Not Applicable
City & Stat City & Stat, iti
& viae ty & State 5. Certifcate of Status Desired [ $8.75 Add_ntnonal
R m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2_41 IE‘ g} m Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
WELLER, THOMAS R 82| Street Address (P.O. Box Number is Not Acceptable)
65 N.W. 16TH STREET 3
HOMESTEAD FL 33030 3
84| City FL 85| Zip Code

71, Pursuant to the provisions of Sactions §17,0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

Signature, fyped or pnnted nama of registered agent and title if applicable. (NOTE: Reg} d Agent sl required when reinstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [’1 DELETE 11 TME [JChange [ Addition
NAME ELZA, WILLIAM 1.2 NAME
streetaooress| 400 N E 18TH AVE #204 13 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 14 CITY-5T-ZIP
TITLE D 3 DELETE 24TME PD “PiChange  EBpAddiion
. LICATA, JOSEPH 221 LICATA JOSEPH
smreeTaooress| 400 N.E. 18TH AVE., #105 asmeeraoress| 400 N.E. 18th AVE., NO. 105
CiTY-§T-2P HOMESTEAD FL 2.4 CTY-ST-2P HOMESTEAD. FL 33030~ — T
TME - PB——— (KDELETE 31 TIE ns Ochange  {X] Additon
NAVE _RUMOHR, WARREN— a2NE ZUZA, BEATRICE
sTREET ADDRESS| 400 NE-18FH-AVE-$103- assreeTaocress| 400 N,E, 18th AVE., NO. 102
orv-stze -HHOMESTEADF 34.CITY-ST-2P HOMESTEAD. FL 33030
TIME [J DELETE 41 TITLE DT {JChange  [y] Addition
NAME 4 ZNAME ELLISON, LEYA
STREETADDRESS ssstREETADCRESS | 400 N.E. 18TH AVE., No.107
CITY-5T-ZIF 44 CIFY-5T-2P HOMESTEAD . EL 33030
ME [ DELETE 5.1 TILE ? [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

T4. | 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 certify that the information
indicated on this annual report or supplemental annuaf report is frug and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an

ge & wered_ toyexecute this report as

officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if changed, otng an atta H

/9%
>/

required by Chapter 617, Florida Statutes; and that my name appears in

7all other lika empowered.

2r7 7727

CR2E037 (11/98)

SIGNATURE: ”

2/1/05 5=

Daytims Phone ¥



