2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # 732403 Secretary of State
1. Entity N
iy Teme 02-27-2006 90095 025 ****6] 25
SUNRISE LAKES CONDOMINIUM APTS., PHASE 3,
INC. 2
Principal Place of Business Mailing Address
2700 NW 94TH WAY 2700 NW 94TH WAY
e T | ”Ilm i"" H“l Hl” |‘||l IIIII “« III“ MH |’|” m” |‘|” |‘|W|} |! 'II‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1652377 Not Applicable
Zip Couniry Zip Country 5. Ceriiticate of Status Desired O $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADOSTA: JACK CAM Streel Addrass (P.C. Box Number is Not Accepiable)
2700 NW 94TH WAY
SUNRISE FL 33322
City FL Zip Code

8. The.above named entity submils this siatement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am fam:iliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature. typud or printes name of tegistered agent and ttle i apphcable (NOTE: Regisiered Agent signatine requned when iainstahng) DATE
8. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
= oy i ey o, i Rt = 2
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Bt T ZD S % O Change g»nmaun
HAML PARIS, DAVID NAME eér) < W 4"{ NA-V
STREET ADDRESS | 2741 PINE ISLAND RD N. SvReET AooRess | oL 2@ =7k 23
crv-s-z¢ [SUNRISE, FL 00000 CITY-5T-2P Sunrist 333
TILE VPD Mg TITLE VPO [ Change g’ﬁudition
ave RESNICK, GEORGE K i DAvID PAR ‘LS 2yl AY
STREETADDRESS 9010 SUNRISE LAKES BLVD o swnaoness | @ 2 0F Y
oStz |SUNRISE FL . CITY-S1-2P Senris< FC 333212
me . |8 - __{‘S’nmn:n_ __ % ms - __‘5._!? ey '3 [J-Change ditica
e Dl Y44 ey

HAME NEIDITCH, HARRY NAME 5% gor ':/ gy wAYy
STREET ADDRESS [ 2751 PINE ISLAND R azod V

. D N. STREET ADDRESS - >
on-s-7P | SUNRISE, FL 00000 CITY-ST- 2P Sun risce | % 3 32’
e 0 @ Delet TInE D R 5 7 ares 3 Change @'ﬁdi:ion
NAME TENZOR, BARBARA NAME maryc o P AY
STREET ADDRESS | 9446 NW 48TH CT STREETADDRESS | o} 7O &€ IV o
CITY-ST-2IP SUNRISE FL 3335t CIrY-S1-21P Se nribe FL 33 3 2 2
TITLE 1 delee 1ITLE [ Changa  {7] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-5T-2P
THLE O Delete . TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost or supplernental report is true and accurate and thal my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Ftorida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach ith an address, with all other like empowered. f é

CIGNATURE: -.< PRy N / / d Y




