FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90097 024 ****70.00

0038742

DOCUMENT # 766484

1. Cormporation Name

SUNRISE MANOR SOUTH HOMEOWNERS' ASSOCIATION,INC.

Principal Place of Businass Mailing Address ) )
10923 NW 29TH PLACE 10923 NW 29TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 2] 01/11/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number ) o Applied For
22] [27] 59-2513446 : Not Applicable
City & State City & State ] o $8.75 Additional__ |_
;} B a _ i |5: Cortifcats of Status Desired < i e Requied |
Zip Country Zip Country 6. Election Campaign Financing 0 -$5.00 May Be
m la 29 m Trust Fund Contribution - - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name ’ - ’
CRUZ, JOHN M 82; Strest Address (P.O. Box Number is Not Acceptable}
1120 SE 3RD AVE.
FT. LAUDERDALE FL 33316 83 ‘
B4| City ) FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, fyped or printed name of reg:sterad agent and title if applicatle. (NOTE: Regi: d Agont sig requirad when DATE 6‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PD 7 DELETE 11TITLE ClChange [ Additon | ==,

NAME VIOLA, ROBERT J 12NAME ‘ 5

seeTAonRess| 2079 NW 110TH AVENUE 13STREET ADDRESS o

cmv-stze | SUNRISE FL +4CTY-5T-2IP ' : &

TLE VD [ DELETE 21TME [IChange  []Addition | ©

NAME SCHNEIDERMAN, DON 22 NAME

street aporess: 10919 NW 29 COURT 2.3 STREET ADDRESS

crv-stze_ | SUNRISE FL 33322 P 2.4 CITY-5T-2P Vs

TmE D [XOELETE A1 TMLE [OChange A Addtion
~waue—— —| BRUSCATO,; CHRIS — - o e < Jrerrm=Rerh . Rofh, NaAa I

sTReeT ADDRESS| 2970 NW 109TH TERRACE asweeranoress | o F0 § ANwW 69_ ct

crv-st-2¢ | SUNRISE FL 34, CITY-ST-2P Sonrise L

TITLE TSD [J DELETE 41 TIMLE Cchange T Addition

NAME DOLAN, SUSAN 4.2 NAME .

sTReeT anDRESS| 2972 NW 110 AVENUE 4.3 STREET ADDRESS

arv-st-ze | SUNRISE FL 33322 44 Y- ST 2P

TILE [0 DELETE 5.1 TITLE [Cdchange 3 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 5ACITY-ST-2P

TME [ DELETE 6.1 TITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14,71 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 certify that the information
indicated on this annuaf report or supplemental annual 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 director of the corporation or the receiver or trustee empgwsred 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 attachment with an adgfess, with all other like empowered.

SIGNATURE:

/A..?A’Y CSYsIE P/0S
7 Imy. N g .. ' Daytima Phone #



