2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # 744822 Secretary of State
1. Entity Name s e sfe sk
SUNSHORES CONDOMINIUM ASSOCIATION, INC. 01-20-2004 90046 008 ****61.25
Principal Place of Business” Mailing Address
3527 NE 168 5T 3527 NE 168 ST
N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160
I GG ONER D
Suite, Apl. #, etc. , " Suite, Apt. #, etc. 01112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appfied For
59-1923907 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired (] ?:;'gesq :::am
6. NamaﬂdAddrmofCurruﬂRegl:muAm 7. Name and Address of New Registered Agent
Name
CHARLA, ERIC e
3527 NE 168 ST ‘ Street Address (P.O. Box Number is Not Acceptable)
# 302
MIAMI, FL 33160
City FL I Zip Code

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

SIGNATURE
Signuture, typad or printed namo of registered agernt and tite if applicable. (NOTE: Regieteted Agerx signature requined when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
L
10. QFFICERS AND DIREGTORS 11,
TIILE PD O pelete TIMLE T Change ] Addition
NAME CHARAL, ERIC NAME
STREET ADDRESS | 3527 NE 168 ST, 302 STREET ADDRESS
Cry-ST-2P N MIAMI BEACH, FL CITY-ST-2P
THLE VPT £ Detete e ‘ Clchange [ Addition
HAME STANTON, MICHAEL NAME
STREET ADORESS | 3527 NE 168 ST, 207 STREET ADDRESS
CITY-ST-2P N MIAM: BEACH, FL N CiTY-ST- 2P
e D T netete § e Cichange [ Addition
NAME NEMEROFF, ROBERTA HAME
STREET ADDRESS | 3527 NE 168TH ST 201 STREET ADDRESS
CiTY-ST-21P N MIAM] BEACH, FL CITY-81-2P
e | DS .- S Jxom ~{- e N - : o Ol change [ Addition
" NAME ALVAREZ, RICHARD NAME
STREET ADDRESS | 3527 NE 168 STREET, #303 STREEF ADDRESS
CITY-ST-2P N MIAMI BEACH, FL 33160 CITY-SF-2P
e D £ Detete HIE i [JChange [ Addtion
- ORISY SSTOLON GO NAME :
SRETADHESS (37 8q /70 STRSpT #Al STREET ADDRESS
s ORI ) lams  SBERGN, oL S ED CiTY-57-2P
THLE [ Detete TMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFV-ST-ZP

12. | hereby cerlify that the nformation supplied with this ﬁiing does not qualify for the axemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver oytrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, with alt other fike empowered.
SIGNATURE: | ek s 467- 5597
Mrmewpmmnmwmmmm Dats ] Daylime Phoe #

%’—




