FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

~

DOCUMENT # 74128

1. Corporation Name

SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 4

(8)

[ SR

Principal Place ol Business

Mailing Address

i APPROYEL
AN

D
FILED

97 JAN28 PH 2: 31

TARY OF STATE
"TREE%%ASSEE. FLORIDA

BRI

FL

2700 NW 94TH WAY 2700 NW S4TH WAY
SUNRISE FL 33322 SUNRISE Fl 33322-2759
3. Date Incorporgted or Qualified 3a. Dalg of Las16!§§on
1213071077 0ojos
2. Principa! Place of Businass 2a, Mailing Address 4, FEI Numbar Applied For
m ;ﬂ 59' 1854370 Not Applicabile
ite, Apt. #, etc. Suite, Apl. ¥, etc.
Suite. Ap et Hie. At . 8te 5. Cortificate of Status Desired | “’75 Addltjona)
El ;] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;\ El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangible lax under s. 199.032,
24] 28] 9] 30] Florida Stalutes Oves o
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
RADOSTA, JACK CAM 82| Street Address (P.0. Box Number is Not Acceptable)
2700 NW 94TH WAY .
SUNRISE FL. 33322 83
B4( City 85| Zip Code

11, Pursuant 1o the prowvisions of Secbions 617,0502 and 6171508, Floriga Statutes, the al

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am fami ith, and accephihe obligations of, Settion 617.0503, Florida Statutes.
SIGNATURE 7{9‘%& 777%
Ignatyd, typdfl or printod name of 1egistered agant and Itle it applicable (M Reglstered Agant giinature required whan reinsiating)

/ vl 2 .
v DATE

CR2E037 (9/96)

12 f / QOFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS |N 12
e veD B veErE ume Ph LT Change I3 Addiion
NAME PLOTKIN, LOU 1,2 NAME PRESIDENT

smeeranoiess | 94681 SUNRISE LAKES BLVD. 13smreet apohess | BELLE SHEINER

CiTy-S1-2P SUNRISE FL wory-st-ze 9581 SUNRISE LAKES BLVD.. SUNRISE, FL

TiTLE 5 BoeLETe nmie VPP VICE PRESIDENT [T Change R Addiion
KA SCHERWIN, RITA 22 NAME NORMAN MEYERSON

swheer aooress | 9481 SUNRISE LAKES BLVD 23STREETADDRESS [ G501 SUNRISE |LAKES BLVD.

0Y-S1-2P SUNRISE FL zaom-gr-2¢ L SUNRISE, Fi . .

TITLE 10 [J DELETE 31 TALE 5 - W Change ;  Addition
v GREENBALM, MARVN 32t 3R AR cHULMAN

simeer aooress | 9440 SUNRISE LAKES BLVD 3.3 STREET ADDRESS

CITY-81-2P SUNRISE FL 24 ITY.ST. 1P g521 SUNRISE LAKES BLVD., SUNRISE

ML 1 DELETE 41 TILE [ Crange  [J Addition
NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CIrY. S7-2P 44 CITY-5T-2P

TLE 1 DELETE 5.1 YIILE L] Change LI Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 SIREET ADDRESS §(\ \ ‘,)b’\q (\

OITY-§1- 2P 5.4 0ITY-§1-ZIP

W T CELETE B1TITLE ' [T Change LT Addition
NAME £2 NAME

STREEY ADDRESS &3 STREET ADDRESS # (b M

CITY-§T-2P 64 CITY. 1. 2P

SIGNATURE:

itz

14, 1 do hereby cartify that the information supplied with this fiing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the
| am an officer or director of the corparation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed. or en an altachment with an address.

same legal effect as if made under oath; that

Dals

Oaytime Phore # DOB6STT




