| I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am .
DOCUMENTSTBASA ] Agr30,20028:00

1. Entitllilame_wr - e o P e
SUNRISE MANOR SOUTH HOMEOWNERS' ASSOCIATION,ING. 04-30-2002 90148 029 ****70.00
Principal Place of Business Mailing Address
10923 NW 29TH PLACE 10323 NW 29TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
s e e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_251 Applied For
. 3446 Not Applicable
Ze - Country Zie Couniry 5. Certificate of Status Desired Fg'g?qlﬁf;;“ma'
L ' )
'[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
BAKALAH SUSAN P PA Strest Address {P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW - T T T
A2 SWIITHAVESTED. == ~ =~ = =i 3 o o olos wo— oo , _
DAVIE F|. 33317 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,
-

SIGNATURE
Signature, typed or printed narme of regisierad agant and tide if applicabla. (NOTE: Registerad Agent signature requirad when rainstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 10

TMLE PD 7 Dslete TIMLE [ crange [ Addition

NAME VIOLA, ROBERT J HAME

STREET ADDRESS | 2979 NW 110TH AVENUE STREET ADDRESS

crv-st-zp | SUNRISE FL CITY-ST-2IP

TIME vD [ Detets e O Change [ Addition

NAME SCHNEIDERMAN, DON HAME

STREET ADORESS { 10919 NW 29 COURT STREET ADDRESS

cv-sT-2P [ SUNRISE FL 33322 CITY-57-2P

e D [J Delete TITLE [JChange [ Addition

nve  IROTH,NTA o DUNDRY 1S I e N o
" STREET AGORESS | 10908 N.W.29 COURT ° ST © ' STREET ADDRESS

omv-s1-2r - ISUNRISE FL CITY-5T-21P

ML 75D O Delete TLE Cdchange ] Addition

NAME DOLAN, SUSAN : HAME

STREET ADORESS | 2972 NW 110 AVENUE STREET ADDRESS

CITY-ST-71P SUNRISE FL 33322 CITY-8T-2iP

TITLE [ petete THLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-2P

TILE (] Delete TITLE [ Crange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empo .
REE S T o fes asiape pes

SIGNATURE: Sﬁm At

SIGNATURE AND TYPED OR PRINTED gu{cw SIGNING OFFICER OR DIRECTGR Date Davtima Phong #

i
:

CR2E037 (9/01)




