FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 747097 £ 04-20-2007 90077 016 ****6] 25

1. Enlity Name

SUNI APARTMENTS, INC.

Principal Placs of Business Mailing Address 4“07 236“

ASSOC. PROP. MGMT ASSOC. PROP. MGMT
1928 LAKE WORTH RD 1928 LAKE WORTH RD . )
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 '
T e IR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04052007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0057880 Not Applicabe
Zip Couniry Zie Country 6. Certificate of Status Desired 0 feae-gesq lﬁl‘_’g;"“"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTHRD Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL l Zip Coce

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

SIGNATURE
Slgnature, typed or printed name of regestered ageni and title f apphicatle. {NOTE: Registered Agent signature required when rainstating} DATE
Filing Fae is $61.25 9. Eléction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TILE [J Change [ Addilian
NAME KARJALAINEN, PIRJO NAME
STREET ADORESS | 1009 FEDERAL HWY. #2 SIREET ADDRESS
CITY-ST.2IP LAKE WQRTH, FL 33460 CITy-ST-2IP
Tme Sb O vetete TITLE ] Change [ Addition
NAME KOEN!IG, BERND NAME
STREET ADDRESS | 1009 S. FEDERAL HWY #2 STREET ADDRESS
CITY-51-21P LAKE WORTH, FL 33460 Cify-57-2IP
TRLE VPD O Delete TLE [ Change [ Addition
NAME LEPPAREN, MARKKU NAME
STREET ADDRESS | 1009 S FEDERAL HwWY., -1 SIREET ADDRESS
CITY-ST. 2P LAKE WORTH, FL 33460 CIiy-ST-2P
TITLE (J Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-§T-2IP
TILE [ pelete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TNLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.2IP ClY-ST-2P

12. | hereby certify that the information supplied with this liling doaes not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplerental report is true and accurate and that my signature shall have the same lagal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 617, Florida Statutes; a?t my namea appears in Block 10 or Block 11 if

changed, or on an attach iR an address, win & <:>iherlilvﬂtﬁvﬁld./r /
SIGNATURE: ;in-fg “rf OHY17/27

TYPED OR PRINMAME OF SIGNING OFFICER OR DIRECTOR Dal

Daylane Phorw

———



