FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ};‘mﬁﬂENT #766484 01-20-2004 $0070 034 ****70.00
SUNRISE MANOR SOUTH HOMEOWNERS'
ASSOCIATION,INC.
Principal Place of Business Mailing Address
10923 NW 29TH PLACE 10923 NW 29TH PLACE
SUNRISE, FL 33322 © SUNRISE, FL 33322
T s LT R
Suite, Apt #, elc. Suite, Apt. #, elc. 01152004  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-.2513446 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gi.g?qg:ﬂ:(iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Req d Agent

. Name
BAKALAR, BROUGH & CHADROW, P.A.
WESTSIDE CORPORATE CENTER - 4 ——— .- Street Address (P.O. Box Number is Not Acceptable)
150°'S. PINE ISLAND ROAD, SUITE 540 . : :

PLANTATION, FL 33324

City FL rZip 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 chligations of registered agenit.

SIGNATURE
Slqnawm‘ Typenor prnteu nameulueglslmeo agent and title il applicable i (NOTE: Registerac Agen! sighalura required when reinslating) . ... . — ..o oom - DBATE - - e e m e

! /Filing Foe esaias TS, Eooton Campaign Financing $5.00 May ge Make check payebte to ;
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Depariment of State
0. - T 0 7T OFFICERS.AND DIRECTORS. - Ao o ADDIYIONSICHANGES To OFFICEHS 'AND DIRECTORS N0 '
ME-- 57 PD i o ST T e e L, f,,‘ e e I:lChaﬂgel i+ E]Addmon
) N 27| VIOLA, ROBERT.J o R L T L L !
STREET ADDRESS | 2879 NW 110TH AVENUE J sTREET ADORESS !
Iy -5T-7iP SUNRISE, FL CiTY-ST-2IP
TME vD [ pelete TITLE [ Change [ Addition
HAME . | SCHNEIDERMAN, DON NAME - - : ’ !
STREET ADDRESS | 10919 NW 29 COURT STREET ADDRESS
CHTY-S1-01P SUNRISE, FL 33322 L CITY-57-7P
TILE D m;m TMLE ' [l Change [ Audition
RAME ROTH, NITA - . NAME ’
STREET AUDRESS | 10908 N.W. 29 COURT STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL CITY-5T-2IP
me. . _ | TSD._. ._ ” . - [] Dekote TTLE .- [ Change [ Addition
NAME DOLAN, SUSAN - NAME
STREET ADDRESS | 2872 NW 110 AVENUE STREET ADDRESS
CITY-ST-7IF SUNRISE, FL 33322 CITY-ST-2P
TMLE [ Deiste it [1¢hange [ Aodition
NAME . . . NAME - o
STREET ADDRESS R STREET ADDRESS
CiTY-81-2I9 CITY-S7-2P
THLE ’ 3 Delste TITLE . E] C‘nange O Addition
STREET ADDRESS || . -1 X STHEETAI]DHESS :
L S ST R N N cemvgiiog |

P12, hereby cerufy that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | turther certify that thé inforiiiation
‘indicated pn-this report or supplemental repart 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 -

- --0f the corporation o the receiver or. trustee empowered to execute this report as requwed by Chamer 7. Flonda Staxu\es and that my. narne appears in Block'10 or:Block 11, |f

1.9 changed, or.on an attachment.wi address, with,alk gther Ji - -

'%../ . f/ /;/2}"’?}%7,? ZyosT

i - 77 Daylimé Phone #




