2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

gl O T
DOCUMENT # N02534 R
1. Entily Name
SUNBLEST TOWNHOMES HOMEOWNERS s 1]
ASSOCIATION, INC. ga oy -1 AR LO
Principal Place of Business Mailing Address JAntabRY U b ir“»l,"[‘j \
. GaQar
4775 NW 89TH AVENUE 4775 NW 89TH AVENUE CLLAHASSEE, FLOMIUA
SUNRISE, FL. 33351-2361 SUNRISE, FL 33351-2361
T R S IEDIECRIRANRARERER RGN
- Suite, Apt. #, elc. Suite, Apt. #, etc. 10152008 REIN-NP CR2E099 (1/07)
Cily & State 7 City & State 4. FE! Number Applied For
NOT APPLICABLE 4 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired w ?8'75 Additional
L ee Requirad
! 6. Name and Address of Current Registered Agent - - —7: Name and Address uf New Registeled Agont—
Name

BECKER & POLIAKOFF, P.A.
1111 STERUNGREAD ——3 STIRLING ROAD Street Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE, FL 33312-3525

| City FL | Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agggL.

o2 Ut Yoo Bron, ke skl 10-21-0%

Slgnature, yped of printed name of 1egistersa agent and tle il applicable. t)!rOTE: Registared Agent signatura required when reinsiating)
FILE NOW!!! FEE IS $61.25 In accordance with s. 807.193(2){b). F.S.. the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P O pelete TITLE _ [ Change [ Addition
HAME LERNER, ADAM NAME SDD1IETEDLTTES
STREET ADDRESS | 4673 NW 89 AVE STAEET ADDRESS 1104 708--01008--025  «70.00
CIY-57-2P SUNRISE, FL 33351 CITY-5T-21P
TITLE VP 1 belete TITLE [CIchange [ Addition
NAME JORDAN, JOYCE NAME
STREET ADDRESS | 4684 NW 90 AVE STREET ADDRESS
CIry-s7-21P SUNRISE, FL 33351 CITY-ST-7IP
IVTLE T O oelote THLE Mlchange T Adcition
NAME GROSSFELD, DONNA NAME
STREET ADDRESS | 4676 NW 90 AVE STREET ADDRESS
CITY-§T-2IP SUNRISE, FL 33351 p CITY-ST-7IP
TITLE S %Dalem TITLE [ change [ Addition
NAME SCHACHTER, REBECCA NAME
STREET AQDRESS | 8846 NW 48 ST STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33351 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addilion
NAME GROSSFELD, DONNA NAME
STREET ADDRESS | 4676 NW 90 AV STREET ADORESS
omy-sT-ZF | SUNRISE, FL 33351 / CITY -SI- 2P /
TITLE B}mew TLE VP \R y \ Clchange B Addition
NAME NAME N\aroaw [
STREET ADDRESS M 70 AN Guk STREET ADDRESS S N\\j q&'\-k
CITy-5T-7IP < E~EL ggi%‘f:l ChY-S-ZP SuvFInR, F\——- 737')1\(5 \

12. | hereby certify that the inlormation—st)ﬁﬁed with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. 1 {urtner certify that the information
indicated on 1his report or supplemental report is true and accurate ard thal my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver o trustee empowerad to execute this reporl as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: /A —~— 1O« lé 08 454 1425S5ip

{7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

77775




