FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 *
DOCUMENT # 746238 (5)

1. Corporation Name

SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 5

;o FLORIDA DEPAATMENT OF STATE
Sandra B Mortham
Secretary of State

' o DIVISION OF CORFORATIONS

IR

Principai Place of Business Mailing Address
2700 N W 94 WAY 2700 N W 54 WAY
SUNRISE FL 33322-2753 SUNRISE FL 333222753
3. Dale Incorprrated or Qualfied J3a. Date of Last Regnr[
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied Far
E ;G—l 59—1899426 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ao uite, Ap 5. Certificate of Status Desired O $8.75 Add_monaI
22 |27] Fee Requirad
Ciy & State City & State 6. Elsclion Campaign Financing 0 $5.00 May Be
2?! El Trust Fund Conltribution Added to Feas
ap Country 2p Country 8. This corporation has liabilty for intangible tax under s. 193.032,
24 E‘ El ;ﬂ Florida Statutas [J ves (Mo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RADOSTA. JACK- CAM B2} Streat Addrass (PLO. Box Number is Not Acceptable)
2700 NW 94TH WAY
SUNRISE FL 33322 63
84| Cry FL [55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statenment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obliigations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE B ) e e .
Signatire, typed of por e name 0f Pt Adett AW The i 8zt bk INOTE- Fegrtared Agent sgnature reqairad wner ranstatng! TATE
12. OFFICERS AND DIRECTORS 13, ADDHTIONSTCHANGES T0 OFFICERS AND DIRECTORS 1N 17
TILE PD [JOELETE 11 TTE [Change [} Addilion
NAVE POLLACK, LEONARD 12 NAME
staeer ancaess | 9850 SUNRISE LAKES BLVD 13 STREFT ADDRESS
CIIv-ST-21F SUNRISE, FLORIDA 0 14 CITY-ST-21P
TilLE VD [CJDELETE 21 TITLE [dcChange [ ] Addition
NAME MILLER, MARTIN 27 NAME
steer aoness | 9681 SUNRISE LAKES BLVD 2 3 STREET ADOFESS
Cily.ST- 2P SUNRISE, FLORIDA 0 . 2 4CITY-51-21P
TILE D ﬁ(kf i T [ Change [ Asditon
NAKE STURM, SAM 37 NAME
staeer aooacss | 9821 SUNRISE LAKES BLVD 33 STREET ADIRESS
CTY-ST-2F SUNRISE, FLORIDA ¢ 34 CITY-5T. 2P
TITLE 3] CJDELETE S1TTLE ClChange ] Addition
NaME WEISS, RUTH 4 2 NAME
staeer aooass | 9681 SUNRISE LAKES BLVD 43 STREET ADDRESS
Y-S5 7P SUNRISE, FLORIDA 0 4ACTY-5T-2P
THILF T o [(IDELETE 51TITLE [CIchange [ Addition
NAME LUSKIN, EU 52 NAME
sineeraconess | 9741 SUNRISE LAKES BLVD. 5 3 STREET ADDRESS
CHy-sT-ze SUNRISE FL 5.4 CITY-ST- 2
TITE [IDELETE 61THLE [Clcnange [ Addition
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Y. 2P B4 CITY 57

——.

14, | do hereby certify that the information suppled with this filing is voluntarily furmished and does nat gualify for the exemiption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalth; that | am an officer or director of the carparation or the receiver or truslee empowered to execute this report as fequired by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o1 an attachment with an address /
SIGNATURE: £ £or fed Pol | Ak $0heck Vepe 7 LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




