2006 NOT-FOR—PROFIT CORPORATIQN

-

| ‘
| /ANNUAL REPORT

i FILED
f Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # N01 000008229

02-02-2006 90035 010 ****61.25

1. Entity Nai
ENTRADA AT SUNRISE HOMEOWNERS' ASSOCIATION
INC. | C
Principal Hacé of Business . Mailing Addreas  * ! !
1145 SAWGRASS CURPORATE PARKWAY 1145 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL; 33323 SUNRISE, FL 33323
S IR R
Suite, Apt.#, etc. | Suite, Apt. #, etc. 0|‘1 052006 Chg-NP CR2EO37 (11/05)
' i
City & State ! City & State i 4: FEI Numbar Appliad For
‘ , | 65-1155779 Not Applicabla
ad Courtry Zp Country, 5.’ Certilicate of Stalus Desired ] gz‘;fq:i:;“m"
- 8. _Nama undAAddrou of € t Registered Agant | _—  __ _. 7! Name and Addrass of New Reglaterod Agent -
| i , Neme :
KATZMAN & KORR, P.A.
1501 NW 48TH STREET Strent Address (P.C. Box Number is Not Acceplable}
SUITE 20; i :
FORT LAUDERDALE, FL 33309 .
r : C“V FL | Zip Code

8, The abova nemed entity submnts this statement or the purpose of changing its registared oﬂtce o registered agant, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of reglstared agsnt.
SIGNATURE - :
| Slgrature, typed or printed nama of 4Dant and Lt # [NOTE: Aispiatersd Agant aignature requirad when rolnataing) DATE
] 1 1
! Filing Fee 15 $81.25 8. Eloction Campaign Finaricing $5.00 Moy 5o Make check payable to
% Due by May 1, 2006 Trust Fund Contribution. AcPed to Fees Florida Department of State
10. i __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D | [ Detste TINE [ Change [ Addilion
NAME RITCHIE, MARILYN NAME
STREET ADDRESS || 1145 SAWGRASS CORP PKWY STHEEF AORESS
CIry-S1-2P SUNRISE, FL 33323 CITY-ST-2P
TMLE D \ 7 Delete - TLE [ Change [ Addition
NAME FERDON, CHARLES ' NAVE .
STREET ADDRESS|¢ 1145 SAWGFfAss CORP PKWY STHEET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-5T-2P
TITLE o : [ etate TILE O thangs ] Addition
NAME ROLLE, BERNICE NAME N
STREETADDRESS{| 1145 SAWGRASS CORP PKWY STREET ADDRESS
ciTy-s7-7P SUNRISE, FL 33323 CITY-ST-21P
TmE O petste” Tme O crange [ addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY- ST 2P
TME 0 pajete me | O thange [ Adition
NAME . NAME !
STREET ADDRESS SIREET ADDRESS '
CITY-ST-2P ) CITY-ST-P !
TME [ Detets WLE 7 Change {7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the nnfurmalion supplied with this filing does not quality for the examptions contained In Chapter 119, Florida Statutes. | further cerllly that the information
indicated on 1his report or supplemental report is true and accurate and that my signature’shall have the same legal effect as il mada under cath; that | am an officer or diractor
of the corporation ar the recelver or frustes e red to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like ampowered.
SIGNATURE:
BIGNATURE AND TYPED OR FRINTED NAME OF 8/GNING OFFICER OR DRECTOR | Dats Daviime Phone #
| ' ‘
1




