FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 763457 ()

1. Corporation Namea

WEST SUNRISE HOMEOWNERS ASSQCIATION, INC.

R AR AR

Principal Place of Business Mailing Address
11510 NE 34TH PLACE 11510 NW 34TH PLACE
SUNRISE FL 33323 SUNRISE FL 333231320
us Us
3. Date Incorporated or Qualified | 3a, Date of Last Repert
06/21/1082 04/12/1696
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ 26 59'22 13350 Not Applicable
Suite, Apl. #, eiC. Suite, Apt, #, alc. N $8.75 Audditional
! il 6. Certificate of Status Desied [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may go
El E;—I Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has kability for intanglble tgx under s. 199.032,
24] 26 2s] s0] Fiorida Statules Dves ¥ o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstersd Agent
81| Name
CAPLINGER, LARRY 82| Street Addraess (P.O. Box Number is Mot Acceptabla)
11510 NW 34TH PLACE
SUNRISE FL 33323 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this salement for the pur%c;sa'c';f changing its registered
office or registered agenl, or bath, in the State of Florida_Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statules.

SIGNATURE _Slqnmum typad or printed name of registered agent and Lite If epplicable {NOTE: Regietered Agent signature reguired whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMEE 10 [F DELETE 1.4 TME LJ Change L1 Addifion
NAME CAPLINGER, LISE 12 MAME
sikeeraoneess | 11510 NW 34TH PLACE 1.3 STREET ADDRESS
CITY-ST. 2P SUNRISE FL 14CITY-8T- 2P
TIIE PD [T DELETE 21 TN1LE [J Change L] Addition
NAME CAPLINGER, LARRY 27 NAME
streerappress | 11510 NW 34TH PLACE 23 STREEY ADDRESS
CINY-51-7IP SUNRISE, FL 00000 2.4 CITY-8T- 2P o
L D [J DELETE 31TINE [Jchange  [_] Aadition
NAME DEDILECTIS, MARLENE 37 KAME
swreer aooness | 11460 NW. 46TH PLACE 33 STREET ADDRESS
ClY-ST- 217 SUNRISE FL 3.4, CTY-51-2P
e D "] DELETE L1TMLE [T changs LT Addition
HAME CAPLINGER, LARRY 4.2 NAME
steeer anoress | 11510 NW 34TH PLACE 43 STREET ADDRESS
| covst-ze SUNRISE FL A4 ITY-5T-2p
e D [T oecere 51TILE [ Change {1 Addition
HAME CAPLINGER, LISE 6:2 NAME
steeetanoress | 11510 NW 34TH PLACE 5.3 STREET ADDRESS
CIrY-ST-210 SUNRISE FL 54 CIY-ST- 2P
TLE [T DELETE 6.1 TITLE ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS i £.3 STREET ADDRESS
CITY-§1- P 6.4 CITY-ST- 1P

14. | do hereby cerlity that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(1}, Florida Stalutes. | further certity that the
information inthcaled on this Bnnual report of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
=l ot
SIGNATURE: _ £ Ol 24 Q97 A54141-42.19
- Data Dafire Phione # 0037101

CER OR CHRECTIN

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)



