2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # 765045

1. Entity Name

SUNRISE MANOR HOMEOWNERS' ASSOCIATION, INC.

02-11-2008 90057 010 ****g1.25

Principal Place of Business

DNS PROPERTY MANAGEMENT, INC
4350 SW 59 AVE, BLDG A

DAVIE, FL 33314

Mailing Address

DNS PROPERTY MANAGEMENT, INC
4350 SW 59 AVE, BLDG A

DAVIE, FL 33314

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR RN IAR G

Suite, Apl. #, elc.

Suite, Apt. #, efc.

8. Cenrificate of Status Desired

01172008  chg-nNP CR2ED3T (12/06)
City & State City & State 4. FE! Number Appliad For
59-2226458 Not Applicable
Zp . - Country Zp - Country O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NACHMAN, IRVIN W
4441 STIRLING RD
FT LAUDERDALE, FL 33314

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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 obliga}ions of registared agent.

SIGNATURE .

Signature. typed o printed name of regisiered agent and tile i appacable,

{NOTE: Registered Agem sigraiure required when reinsiating)

DATE M T e
[

‘Filing Fee is $61.25
Due by May 1, 2008

9. Etection Carmpaign Financing
Trust Fund Contribution.

" ©'Make check payable to

$5.00 May Be . -
Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

Tme TSD » (1 Delete TLE [J change [ Addition
MAME VIGNOLO, CMAR 1 NAME

STREET ADDRESS | 3099 NW 109 AVENUE STREET ADDAESS

CITY-57-2IP SUNRISE, FL 33322 CTY-ST-ZIP

TITLE PD ) Delete TITLE [J Change ] Addition
NAME KARACZEWSK]I, KEN NAME

STREET ADDRESS | 3085 N.W. 109 AVE STREET ADDRESS

CITY-S7-2IP SUNRISE, FL CITY-ST-2P

TTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civY-S7-2P CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Cy-8T-2P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS . -

CITY-ST-2P CITY-ST-21P T o
TITLE - 3 Detete TILE _ DOchange  [J Aadition
NAME R - ; NAME T T T oo
STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther céniiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

..2-/2_44’

Date Daytime Phone #




