NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

N
BR)

FILED
May 03, 2005 8:00 am

=

DOCUMENT # 459103 /]

1 By Nam® SUNRISE LAKES CONDOMINIUM "

ASSOCIATION PHASE 4 INC 2

Secretary of State

05-03-2005 90142 041 ****61.25

50047010

2. Principat Place of Business 3. Mailing Address
AgM Partners 1Inc. AgM Partners Ing.
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
B475 Nrth Hiatus Road 3475 YNorth Hiatus Road
Giiy & State City & Stats 4. FEI Number Applied For
funrise FL Sunrise FL 59-115613 Not Applicable
P Cgmﬂ”y Zip Gounity 5. Cartilicate of Sialus Dasired 38'?5 Additional
33351 U 33351 USA Cortlicaio of Siatus Desired - L1 2o Mg uired

Name

7. Name and Address of Current Registerad Agent

A s M _ Partners. Inc

Sircet Address (P.C. Box Numoer is Not Acceptable)

3475 Morth Hiatus Road

City

Zip Coce
Sunrise FL] 33351

tha obligatiors of ragistered ageni.

SIGNATURE

8. The above named enfily submits this slatemant lor the purpose of changing iis registerad office or regislered agent, or both, in the slale of Florida, | am familiar with, and accept

Slgaature, typsd o proted rane of registersd agent and THe F apoiicai’e

MNOTT Registersd Agent SiGriine requires when reingtabng)

DATE

TR T

9. Election Campaign Finacing
Trust Fung Contribution.

$5.00 may Be
Added o Fees

RS AND DIREGTORS

CR2E037B (12/02)

10.

nie £

HAME e

STREET AZ5RESS 270% ”jw‘ I? e

CTY-S7-2P Sowt s, Flk 23327

TME (3T Y, fRes

HAME vpd Convnie 54/&@-3‘5’

STAEET ASBRESS r0#5C Al ) I /A

CITY-ST-TiP Jowrse, Fi 3332 -

e S8 0L mohemmed
M e ﬂdc--

STRLET ASDRESS dbe? ’U w o rof

Cry-s1-7p Suwise, FL 333, »

wie Tp | TEERE

NAME S om //" Fr el

s Apss | 2 Ge7 A W. 104 o e

ovsiwe | Syy@ise, FE 33320

THE Vet gachod

HAME ?‘é'.e;- Je -y faSen kR v 2

srTanss | < gpe3 AW roff fye

Ciy-51-29 Svwgase, FL 23322

TMLE

NAME

STREET ACRESS

CITY-57- 7P iy,

attackment with an address, with atl other like empowared,

W verse, Ky

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing docs not cuaiity for the exempiion stated in Section 1 19.07§3)(i). Florida Statutes. 1 fusther certity that the inforration
nqd\cated on this repor! or supplemental report Js trug and accurate and that my signature shall have the same legat e
0f tha cerperation Or the receiver or lrustee empowered to exacute Whis report as raquired by Crhapter 617, Florida Staiules: and that my rame appezars in Bleek 10 or on an

fect as if made under sath; that | am an officer or cirector

By 74 bl

‘7’/ 7/0)/
7 s

Dafime Fhona #

SIGNATURE AND TYPE(OR PRINT}‘N“E OF SIGNING OFFICER OR DIRECTOR
1



