2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ,. Jan 24, 2003 8:00 am

DOCUMENT # 757782 T Secretary of State
1. Entity Name '
01-24-2003 90058 021 ****g]1.25 .
SUNRISE LAKES MEN'S CLUB PHASE I, INC.
Principal Piace of Business Mailing Address '
C/O JERRY GROVE C/Q JERRY GROVE
9750 SUNRISE LAKES BLVD 975) SUNRISE LAKES BLVD H
SUNRISE FL 33322 SUNRISE FL 33322
us us
2. Principal Place of Business 3. Mailing Address c e
Sevviise Lies Punse L Cw@t*w‘rk Swisste. Lies, Puse T Sl
Suite, Apt. #, etc. Suits, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
GBIl Suneise Les Beup Fb3( Seanise Lk, Bevy i
City & State City & State 4. FEI Number 5G-D102559 Applied For i
2AS B, [CeA. SeenRASE, ek Not Applicable
Zip " Country Zip Country . . $8.75 Additional
- S i S eAT TR pEs e | (ST e _5._Certificata Of‘s't*ajﬁqeﬁrg‘d&;[v]—“—‘—%e-Requlreéfgu~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAHN, HOWARD Street Address (P.O. Box Number is Not Acceptable)
9360 SUNRISE LAKES BLVD
BLDG 105-APT 309 ;
SUNRISE FL 33322 : Ty FL | 20 Cose

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.

;IGNATURE H‘D\AJALD ml\f - TepASu@ER ?\(%WM/ C/(Cbg/v

- Stgnature, typed or printed nama of registerac agent and ttie if applicable. {NOTE: Registered Agefit signalure required when reinstating) DATE
) 3 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 2 . ay Be :
$ Trust Fund Contribution. O Added to Fees Flerida Department of State :
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE PD [ Celete TIILE Ocrange O additon | S
NAME SCHNEIDER, NORMAN NAME =
streeT aDDress | 9461 SUNRISE LAKES BLVD STREET ADDRESS B
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2tP g
e D ] O Delste TLE O Change () Adeiion | &£
NAME KAHN, HOWARD NAME . :
streer apoRess | 9360 SUNRISE LAKES BLVD, STREEY ADDRESS™ — e !
con-si-zp o I SUNRISE FL-33322— -+~ esemen et Y-S I e | ot gt Tt e .
TITLE FVPD (3 Deleta TITLE VPP iy gChange [ Addition
NAME PENSO, SIMON NAME Pense, Samon :
sTReeT ADDRESS | 4321 SUNRISE LAKES BLVD. STREET ADDRESS | T Tz Sainise. L Akes B Ly, {
erv-st-z¢ | SUNRISE FL 33322 CITY-5T-2F SuNriSE, Fo. . %5552~ /
e SvPB P Detete me SVP3 Bre e duars (. S [PHoangs [ Additon
NAME LEBOWSKI, MARION NAME AF | Seawrnis e ” Lies Ba.vb .
sTReeT A00RESS | 8901 SUNRISE LAKES BLVD. STREET ADDRESS . i
crv-s2P | SUNRISE FIL 33322 CITY-ST-2P Juse Te 33322
| TITLE %" 1 Delete e cv ' O change M Addition
" NamE NAME GrOVE Jﬁﬁ«m Be i
STREET ADDRESS sTeETanDess | GTS© SUamedsE ws |
| CITY-ST-2IP GITY-ST-7IP Seasies se. F—,_,_’ B33 2 :
e 1 Delete TmE % -Ochenge [ Addition | |
NAME NAME < §
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. H

SIGNATURE: __ SIGNAVN AUl cledh® 1 owazn J2uw /WA 5




