2000 UNIFORM BUSINESS REPORT (UBR) FILED

ER

SUNRISE MANOR SOUTH HOMEOWNERS' ASSOCIATION,INC. 02-19-2000 90019 010 ****70.00

Principal Place of Businass Mailing Addrass
10923 NW 29TH PLACE 10923 NW 29TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322-1644

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘2513446 P Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Foo Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Susan P. Bakalar, P.A. s
CRUZ, JOHN M Attorney at Law

1120 SE 3RD AVE. 2240 SW 70" Avenue, Suite D
FT. LAUDERDALE FL 33316 Davie, FL 33317 1

u -

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.

e o £ B — oy  (fafooo

Mﬂd or printed name of ragistered agent and tile if applicable. l (F*IOTE; Registered Agent signature required whan reinstating) hd N DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE PD O Detete TITLE [ Change [T Addition
NAVE VIOLA, ROBERT J NAME
STREET ADDRESS 2979 Nw '| 10TH AVENUE STREET ADDRESS
CITY-8T-21P SUNRISE FL CiTy-ST-ZIF

CR2E037 (9/99)

TITLE [} change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

WL - [ change  [] Addition
NAME
STREET ADDRESS

e \D ] Delete
NAME SCHNEIDERMAN, DON

STREET ADORESS | 10919 NW 29 COURT

on-st2r | SUNRISE FL 33322
L s - ~- - ootz
NAME ROTH, NITA

STREETADDRESS | 10908 N.W. 29 COURT

CITY-§T-2IP SUNB]SE FL CITY-ST-2IF
TILE T5D (] Delete TME Clchange (] Addition
NAME DOLAN’ SUSAN NAME

STREET ADDRESS

STREET ADDRESS | 2972 NW 110 AVENUE

CITY-ST-2IP SUNBIS_E_ELM CITY-8T-2IP

TITLE [ paete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE (Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like &

(oSS AT o //)2{/»@ G5 $28-37 50

SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Déle Dayume Phona #

SIGNATURE:




