2005 NOT<FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT :

DOCUMENT # N02000000422
THE SHAMROCK AT SUNRISE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business L Maliling Address
4001 NPINE ISLANDRD 4001 N PINE ISLAND RD
SUNRISE, FL 33351 . SUNRISE, FL 33351
04112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE A= Trm— Appied For
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired O gg'g?qgiﬂﬁ""a'

5. Name and Address of Current Registered Agent

0071 N PINE 1SLAND RD DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. _ _

SIGNATURE . — e ——— - e
Sigraluro, typed er prntad name of registarad agent and Ils if applicalle (NOTE. Regsterod Agent signature requirod when reinstating) BDATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, | Added to Faos
10. OFFICERS AND DIRECTORS ___ - S T s e S
TTLE PD
NAME CHUMAN, ROSA M
STREET ADDRESS | 4001 N PINE ISLAND RD
oTv-S-ZP | SUNRISE, FL 33351 UB00R0231 0965
me VSD - 047 18/U5-80025-017 61.25
KAML CHUMAN, CARLOS Z — [

STRELT ADDRESS | 4001 N PINE ISLAND RD

GITY-57-2¢ SUNRISE, FL 33351 __ e e -

TLE T5D
NAME CHUMAN, CARLOS J

STREET ADDRESS | 4001 N PINE ISLAND RD
oITY-ST-1P SUNRISE, FL. 33351 DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
LI7Y-ST-2P

HILE

NAME

STREET ADDRESS
cry-ST-ZP

TILE

NAME

STALET ADDRESS
Cy.sT-ZP

12. | hereby certily that the infoymation supplied with this filing does not qualify for the éxemptidn stated In Section 1 19.07?3)(5). Florida 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 cath, that [ am an officer or director
of the corporation o the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 :f

changed, or on an attachment with ap-address, with 2l other like empowered.
sonmtoRE: S 2 ///ai PS5 T2 0

TURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daylitia Phore #

Apr 18, 2005 08:00 AM




