2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # N01000008229 02-25-2005 90142 020 ****61.25
1. Entity Nama
ENTRADA AT SUNRISE HOMEOWNERS' ASSOCIATION,
INC.
Principal Plage of Businass Mailing Address QUULL001
1145 SAWGRASS CORPORATE PARKWAY 1145 SAWGRASS CORPORATE PARKWAY
SUNRISE, FI. 33323 SUNRISE, FL 33323
R s v NV AE O WA WA
Suite, Apt. #, elc, Suite, Apt. #, elc. 01062005 Chg-NP CR2EC37 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1155779 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad | ?g;’esqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZMAN & KORR, P.A.

1501 NW 49TH STREET

SUITE 202

FORT LAUDERDALE, FL 33309

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing is registered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signate, typed or printed name of agent and litke i (NQTE: Registered Agent sipnature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) ﬁnema me 1Y I8 QY O3 Crange "?Qddiliun
NAME JANZ, MARK NAME p T
STREET ADDRESS | 7270 NW 12 STREET SUITE 410 SYREET ADDAESS Q"JP
CITY-ST-21P MIAMI, FL 33126 CITY-ST-21P o 1k - g % 3 i
e ) %negete me Yy ) o JQILCQEQ'Y\ O crange i Additon
NAME LIANO, CESAR ot O NME - .
STREET ADDRESS | 7270 NW 12 STREET SUITE 410 oo [ smeeraoness | ] (4S : 5=
om-sT-ZP | MIAMI, FL 33126 R L ESYPWC TN DAL
e D %Dg[efg_ Ao py— -m O Change ‘%ﬂdltim
NAME ALBA-REILLY, KEYLA NAME = ‘ )
SIREET ADORESS | 7270 NW 12 STREET SUITE 410 STREETIDORESS _,g% S SQJ;;_X%W__S;_.
on-st-zP | MAML FL 33126 oresr— MU IND V(. R332
YR — e " 1 g
TME a Delele.yy ez, JTI'I'LEQi- e ey iy [O;‘“ gnea O mnue [ Addition
HAME NANE ghs, ® --3’_ “ ! i
STREET ADDRESS f TREET ADDRESS | ~
CITY-ST-DP CHY-ST-2P
(113 O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CITY-5F-2IP
TITLE [ celets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITy-5T-ZP
12. 1 heraby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119,07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-and~accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporalion or the-reeeiyar or trustee eppGwarad tgexdcute this repoit as required by Chapter 617, Florida Statutes; apd that nrry nama appears in Block 10 or Block 11 it
changed. or on aryéttachmant b meowered.
SIGNATURE: . (), o A0S
SIGNATURE AND TYPED OR P mo»‘: ? Vu o;'(czn DR IRECTOR =~ I Cata Daytime Phana #




