. FILED
| Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 90003 015 ****5] .25

-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 765045
1. Entity Name
SUNRISE MANOR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
DNS PROPERTY MANAGEMENT, INC DNS PROPERTY MANAGEMENT, INC 5 0 0 B 6 4 36
DAVIEFL-33314 DAIEF—33314
I S KR EIAEA RN IR ML

4350 sw 59 Pue 4350 sw s9_Pve

Suite, Apt. #, stc. Suite, Apt. # stc. 08202005 Cha-

g-NP CR2E037 {10/03)
a. A RQldq H.
ity & Staten Citp& StateV 4. FEI Number Applied For
vie_ FL Davie . L 59-2226458 Not Applicable
%’ 331y CG“"SW 2'9333’ y CS’BW 5. Certificato of Status Desied [ fg;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NACHMAN, IRVIN W
4441 STIRLING RD Street Address {P.0. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33314
City FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature, typad or pnintad name of regiatered A0eM and title if appic ks, (MOTE: Registerad Agant ngnaturs raquined when resastatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check.payabie to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD 7 Delete TIMLE TsSD LFChange ] Addition
NAME VIGNOLO, OMAR NAME V‘% volo
STREET ADORESS | 3099 NW 109 AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-5T-2IP
Tt vD T Delete Lt P > . Frthange ] Addition
NAME KARACZEWSK!, KEN R KARACZEeW SK
STREET ADDRESS | 3085 N.W. 109 AVE STREET ADDRESS
CITY -ST-2IP SUNRISE, FL CITY-ST-21P
TME 1 Delete TME TIchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-219
TNE 1 Delets TRLE TlcChange ] Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
mEe 1 Delate TiTLE TIchange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP )
TILE 1 Dalete TME TIchange 3 Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-ZP CITY-ST.2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea 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 attacfient with Vdress. with all other like empawered.
<~
SIGNATURE: L Lo meto Ownr V\qpo[o q—b-oi Qoy-CBY-SAER

IGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFRCES OR CIRECTOR Daytime Fhona #




