2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 766484 Feb 01, 2001 8:00 am ?
1+ Bty teme Secretary of State

SUNRISE MANOR SOUTH HOMEOWNERS' ASSOCIATION,INC. 02.01.2001 90057 046 ****70,00
Principal Place ¢f Business Mailing Address
10823 NW 28TH PLACE 10823 NW 29TH PLAGE
SUNRISE FL 33322 - ~ SUNRISE FL 33322 _
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
53-2513446 . Nat Applicanle
ap Country ap Country 5. Certificate of Status Desired LE/ ?ese-ﬂfasq L‘::’:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - W S b e T e - =uj=Name e T T e et [
BAKALAR, SUSAN P PA Street Address (P.0Q. Box Number is Not Acceptable)
ATTORNEY AT LAW
2240 SW 70TH AVE STE D , _
DAVIE FL 33317 City FL | ZRCoce

8. The abave named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tite If applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TILE {0 change [ Addition | S
NAME VIOLA, ROBERT J NAME =
STREET ADDRESS 2979 NW 110TH AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-87-2IP

SUNRISE FL i3
TITLE \D [ oelete TITLE J change [ Addition %
NavE SCHNEIDERMAN, DON NAME
STREET ADDRESS 10919 Nw 29 COURT STREET ADDRESS
CITY-5T-ZIF SUNR'SE FL anann CITY-8T1-2IP
TTLE 1D T B -~ petete r f TmE o --. (1 Change .- -[] Addition -
NAME ROTH, NITA NAME -~
STREET ADDRESS 10908 Nw 29 COUHT STREET ADDRESS
CITY- §T-2IF SUNBI.SE FL CITy-81-21P .
TITLE TSD [J Deiete TITLE [ change [ Acdition
Nave DOLAN, SUSAN e
STREET ADDRESS 2972 Nw 110 AVENUE STREET ADDRESS
CITY-5T-ZIP SUN.BIS.E_EL_SB.S.Zz CITY-ST-2IP
Tme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADGRESS STREET ACDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustes empowered tc 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 attachment with an address, with all-other like

[~ (W ¥l o fm e b 9\.‘—'}/
SIGNATURE: __ Zorlrid iy e JIRED ////(é,/ R

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




