2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741282

1. Enlity Name

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

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90094 050 ****61 .25

Principa! Place of Business Mailing Address [ R RVAVE R e
2700 NW 94TH WAY 2700 NW 94TH WAY
SUNRISE, FL 33322 SUNRISE, FI. 33322

Suite, Apt. #, elc. Suite, Apt. 4, elc. 01082007 Chg-NP CR2ED37 (12/06)

City & State City & Stale 4. FEI Number Applied Far

59-1854370 Not Applicable
Zip Couniry zip Country 5. Cerilicate of Status Desired I:_] Ei‘;?qlﬁgm"m
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name

RADQOSTA, JACK CAM
2700 NW 84TH WAY
SUNRISE, FL 33322

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or ptinted name of 1egisiere agent and tide il applicable. (NOTE. Registered Agenl signature required when reinsiatingy DATE

9. Election Campaign Financing
Trust Fung Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME 0 oelete TILE & [AThange [ Addition
NAME NAME “Tohw wedso i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TMLE [ petete TITLE V/w,nusTéM fuﬁka'f’f— E‘]’Change 1 Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

CITY-ST- 7P CHY-ST-2IP

T O pelete e ) Dous In s ‘ S'/’_ oo RET Ffhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IF .

s O Detete i SD Gloti# Few SRVT € Wfhange (7 Addition
NAME NAME )

STREET ADDRESS | 2700 NW 94TH WAY STREET ADORESS

CITY-5T-2PP FORT LAUBERDAL| L 33322 CiTY-§T-2IP

TITLE - I Delete TILE C]change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-2IF CITY-ST-2P

TITLE [ deiete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-sT-2Ip

12. | hereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer or director
of the corparalion or the receiver or lrustee empaowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowereg.
T 7

SIGNATURE: N - _

SIGNATW TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




