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L 2903 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
Secretary of State

3724

DOCUMENT # N02000000422

1. Entity Nama

TI;I(E: SHAMROCK AT SUNHISE CONDOMINIUM ASSOCIATION
1

03-24-2003 90188 010 ****5] 25

Principal Place of Business Mailing Address
4001 N PINE ISLAND RD 4001 N PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 33351

25041<80

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt, #, etc.

] CHECK-HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For
{ ) Not Applicable

- . —p e =

Zip Country Zp Country 5. Certificate of Slatus Desired 0 ?eae'zesq;dm%“o"a‘

6. Name snd Address of Currant Registered Apent — .. - 7. Nama and Address of New Reglatared Agent . - |
Name ‘
. . - Ui
_CHUMAN, ROSAM=——- - - - -t Straet Address {(P.0. Box Number is Not Acceptable)

4001 N PINE ISLAND RD :

SUNRISE FL 33351

' City Zip Code

R

me abligations of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda -1 am| farniliar with, and accept

SIGNATURE _
SIpnatne, typsd OF printed rama Of regisiared agert snd lide if oplcable.

{MOTE: Registared Agent $iGnature required when rsinstating)

DATE

FILE NCW: FEE IS $61.25

8. Elaction Campaign Finanting
Trust Fund Coniribution.

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFIGEAS AND DIRECTORS IN 10 _

TIRLE PD L7 pelem e O change [ Andition | &

NANE CHUMAN, ROSA M N g

sTreet ADchess | 4001 N PINE ISLAND RD STREET ADDRESS § ;

om-s2> | SUNRISE FL 33351 arv-st-22 i |

TWLE V§5 3 peteta TME Ol cnange T Addition g 3

NAME CHUMAN, CARLOS Z NAME

streer A00RESS | 4001 N PINE ISLAND RD STREET ADORESS

cov-st-2¢ | SUNRISE FL 33351 CITY-57-7P

T TS 5 . i e . DOopeete. __Jme_ | __. . - __.L,__j._‘__,_;__,_,.._h (5-changs ——[=] Additioni-{—
CNAME . - CH‘M%OS-. HAKE

streer AoRess | 4001 N PINE ISLAND RD STREE! ADORESS

orr-st-2¢ | SUNRISE FL 33351 “om-st-zp

L O oetere e O change [ Addltion

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-§1-2 CIrY-ST-2°

nné ] Detete Tme D changs [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS ~

CiTY-§T-2P CIFY-SI1-27

TmEe 7 oeiete TRE (Jcharge [ aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CnyY-S7T-2P GITY-51-21P

12. | heraby certify that the inkrmalion supplied with this filin 3 does not qualify for the exemption steled in Section 119.07(3X1), Florida Statules. | turther cartify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exeﬁule this raport as réquired by Chapter 617, Florida Statutes: and that my nan~e appears in Block 10 or Block 11 if
h

indicatad on this report of supplementai report is frue an

changed, or on an attachment with

SIGNATURE:

AGNATURE REQUIRED

P5Y S78 Y/0

Ma:mmmonmmwmmummmn

Dayuma Phorna 4

QS’IA-;?/,/S} R

‘7



