2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # 740557 Secretary Of State
1. Entity Name
02-18-2004 90011 016 ****61 .25
SUNRISE LAKES CONDOMINIUM APTS,, PHASE 3,
INC. 3
Principal Place of Business Mailing Address
2700 NW. 94th Way 2700 N.W. 94th Way
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apl. #, etc. Suite, Apt. #, glc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
_ 59-1769914 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e — . . —— = . Name e
g_?g)ooﬁm’ gJﬁrcl:'iKW AY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if apphcable. (NOTE: Registered Agent mignature raquirad when reinstating)
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE PD ] Delete TITLE [ Change [} Addition
N BOCKSTEIN, JOSEPH NAME
streer aporess [ 9201 SUNRISE LAKES BLVD STREET ADDRESS
orv-stzp | SUNRISE FL \ / CITY-ST- 2P
— |[VFD A rai
THE Delele TmE v WY [ Change Addition
e GOLDBERG, LAWRENCE A NAE 'pfv > BARD n VD A
sTReeT ADDRess 9360 SUNRISE LAKES BLVD smeeroveess | AQe | Sunrise LaKes B ‘
orv-sr-zp  [SUNRISE FL . avste | SUNRISE FL- 33222
me_ O L Nem[g TILE TD [C] Change N’Addiuoa
NANE BARON, DAVE - N T ol K}c—‘!"-’Z.L._ .‘2_4- SESVD _
STREET ADDRESS [9201 SUNRISE LAKES BLVD STREET ADDRESS q ! 8 1 SuNnr)se -~ g
omv.srzp |SUNRISE FL 33322 s | GUmrise FiL- >332
e 5D 1 Delete e [ Change ] Addition
e TRINA, TODER -
sreeT aporess | 9201 SUNRISE LAKES BLVD. STREET ADDRESS
omv-srge  |SUNRISE FL 33322 CITY-ST-ZP
TITLE 1 Detete TITE L [JChange  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7P
TIE [ etete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name gppears in Block 10 or Block 171 if
changed, or on an attachment with an address, wilh all other like empowered. %%’1(

SIGNATURE:)/J;SePH 7\55 kftccQ ’2((3% ¢ TIYI-) 33T

YSIGNATURE AND TYPED OR PRINTED NAMEOFSIGNING OFFICER OR DIRECTOR Date Daylime Phone #




