FILED
2008 NOT-FOR-PROFIT CORPORATION - Mar 11,2008 8:00 am

- ANNUAL REPORT Secretary of State

PE?“WCNEJmeIENT #755932 03-11-2008 90021 024 ****61.25
VILLAS OF SUNRISE OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1626 SUNRISE BLVD. 1626 SUNRISE BLVD.
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T T ARG L R ERA TR
Suite, Apt. #, elc. - Suite, Apt. #. etc. 01082008 Chg-NP CR2E037 (12/06)
City & Siate ) City & State 4. FEl Number Applied For
) 59-2169110 Not Applicabie
L Gounrry T T Country 5. Ceriificate of Status Desired a ?i‘;?qa‘::é“m“' -
&. Name and Address of Curreni Regisiered Agent 7. Name and Address of Noew Roegistered Agent
. Name ¥
TRICE, JAMES E Ti1iCE p o7 7rsee—
16220 SW 280TH ST_REET Street Address {P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL 33031
City FL i Zip Code

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

the obligalm%
SIGNATURE < v co — //f/" &

S%wped or perited name of registered egent and title f appicable. (NOTE: Regrstered Agent signaiuee required when renstanng) 4 DATE’
ﬁ“lng Foe is $61.25 8. Election Campaign Financing $500 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TTLE [ crange [ Addition
NAME BROWN, CORNITA NAME
STAEET ADDAESS | 1626 SUNRISE BLDV. STREET ADDRESS
CIiY-ST-ap HOMESTEAD, FL 33033 CrY-s1-29
TiLE v [ Detete TITLE [ Change T Addition
HAME WYATT, JAMES NAME
STREET ADDRESS | 18963 SW 309TH STREET STREET ADDRESS
CiY-S1- 27 HOMESTEAD, FL 330303840 CIY-S7-7P
TITLE T h 3 oetete TILE [ change [ Aadition
NAME WHITE, WANETA NAME
STREET ADDRESS | 17405 SW 267TH LANE STREET ADDRESS
CiTyY-51-2pP HOMESTEAD, FL 33031 CiTy-S7-2P
THLE ] 7 Detete THE Ocrange [ Adition
NAME CEVALLOS, KATIUSKA NAME
STREET ADDRESS | 1642 SUNRISE BLVD. STREET ABDRESS
CiTY-51-29 HOMESTEAD, FL 33033 GITY-S1-2P
TLE [ vetete TITLE [ Crange [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-29
TITLE 1 Delete TITLE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-51- 20

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an offices or direcior
of the corporation of the receivel o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address., with all other li<e empowered.

SIGNATURE: Mttt  INHule i/e/os

SIGMATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




