FILE NOW: FILING FEE IS $61.25 FILED
™ | Mar 25 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

POCUMENT # 742105 (0)

Corporation Name

SUNRISE ISLAND RECREATION ASSOCIATION, INC.

O O

Principal Place of Business Maiting Address
G/0 LEIGH A. HENDLER, C.PA. G/O LEIGH A. HENDLER. CPA. 3. Date Incorporated or Qualifiod
1515 UNIVERISTY DR.. #107A 1515 UNIVERISTY DR.. #107A 03/31/1978
CORAL i AL SPRINGS F M
SPRINGS. FL 330 CORAL § L 3% 4. FE! Number Applied For
59-2042110 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired 0O $8.75 Additonal
21 ;6] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprolit corporation a homgowners association?
?G-I ;] ves [ No
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 m El m Personal Property Tax due June 30. g‘:es O N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’Aent
81) Name
HENDLER, LEIGH A, C.P.A. B2] Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
SUITE 107A 63
CORAL SPRINGS FL 33071 84| Cay FL lasl Zip Coda

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinigd nama ol regisiered agaont and titl It applcabla (NOTE: Ragistered Aganl signature required when rainstating) DATE

12 OFFICERS AND DIREGTORS CE ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
e D L oecETE 11 TLE [T Ghange [T Addition
NAME CRAIG, NANCY 1.2 NAME

streevaooness | 3905 NOB HILL RD. 13 STREET ADDRESS

LiTY-ST- 2P SUNRISE FL 14 GITY-ST-2IP

TILE D L pELETE 21 TITLE [ change T Addition
NAME MILLER, BERNARD 22 NAME

srreeranoress | 3555 NOB HILL RD 23 STREET ADDRESS

CITY- $1-21P SUNRISE FL 2.4 CTY-51-2P

TIME ] T DeLETE 3ATITLE [Tchange [T Addition
HAME LEVINE, HARRY 3.2 NAME

sweeTaponess | 4025 NOB HILL RD 3.3 STREET ADDRESS

CITY-ST-2)P SUNRISE FL 34.CITY-5T-2IP

TILE D 7 DELETE 41 TE [T change ] Addition
NAME MOSKOL, SANFORD 4.2 NAME

steer aooeess | 4025 NOB HILL RD 43 STREET ADDRESS

CITY-ST-2% SUNRISE FL 4400Y-51-7P

TLE D T oeLeTe 51 TILE [T change ] Addition
NAME GEISS, JOHN 5.2 NAME

streer apoeess | 3955 NOB HILL RD 53 STREET ADDRESS

CITY-ST-2P SUNRISE FL 5.4 CITY-51-21P

TILE UJ DesETE 61 TIie T Change [T Addifion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-51- 2P

- | heraby certily that the inlormation suppliad with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporalion or the recaiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or gn an attachment with an address.

SIGNATURE: X =

CR2E037 (10/97)



