2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03, 2005 8:00 am

DOCUMENT # 766484 Secretary of State

1. Entity Name

SUNRISE MANOR SOUTH HOMEOWNERS' 02-03-2005 90029 045 ****70.00

ASSOCIATION,INC.

Principal Place of Business Mailing Address

10923 NW 29TH PLACE 10923 NW 29TH PLACE IVULLEY(

SUNRISE, FL 33322 SUNRISE, FL 33322

e s AR (RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-2513446 Not Applicable
i Country Zip Country 5. Certificate of Status Desired Feae-gi 3?:;“0"”
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . — — ——— .

" BAKALAR, BROUGH & CHADROW, PA. Bakalar & Eichner, P.A.

WESTSIDE CORPORATE CENTER .

150 S. PINE ISLAND ROAD, SUITE 540 Westside Corporate Center

PLANTATION, FL 33324 150 South Pine Island Road, Suite 540

Plantatinn, Fl1 33324

8. The above named entity sub
the obligations of registered

ﬂl ! i =

SIGNATURE frul D ElcswEr : : /.lr/ 05
. Signature, typed of :imednamnlregws:eveﬂagenlandtitls il applicable. (NOTE:REQIS(E.!BCI Agent signature required when reinstating) DATE . -
Filing Feo Is $61.25 9 Election Campa:gn Financing. ..~ -- “$5.00 MayBe | "7 "Make Eh_e;:i(-payable to
. DuebyMay 11,2005 -~~~ F " Triist Fund Conmbutaon -0 Added to Fees Florida Department of State

10. OFFICERS AND GIRECTORS A 11. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD 1 petete TINLE ] [ Change - 13 Addition
NAME VIOLA, ROBERT J o NAME :

STREET ADDRESS | 2979 NW 110TH AVENUE STREET ADDRESS

CITY-ST-ZIP SUNRISE, FL CITY-ST-2IP )
TITLE vD O petete TILE [ Charge [ Addition
NAME SCHNEIDERMAN, DON NAME :

STREET ADORESS | 10919 NW 29 COURT STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 Cry-5T-2IP

TILE TSD {1 pelete TE ———=[TChange ~ [ JAddition~
= NAME “DOEAN;SUSAN™ ™~ NAME i

STREET ADDRESS | 2972 NW 110 AVENUE STAEET ADDRESS

CITY-S1-2IP SUNRISE, FL 33322 CITY-ST- 2P

THLE L1 Detete TITLE O Change [ Addition
NAME o i . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P )
TILE [ pelete TMLE . . E] Chauge DAddiliOn
‘STREET ADOFESS | - Dot ) STReET ADDRESS | T T ) -

orvisrtze. [ = T ' o . CITY-ST-2IP e e . T :

TITLE N © Ddowele - 0 fME [ e e e ) Change (] Addition
NAME L L ARt Y . e s
STREET ADDRESS | : R o > M.smeETaDORESS | - -t

CITY-5T-2IP e o T CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the iniormation
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 repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgass, witlr all other like empowered.

QII":MATIID:-/;%/ /6_(0/7" fﬂ /‘3 ?J_C/—' S A 2/




