2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N02544

1. Entity Name
"‘SUN RUN CONDOMINIUM I, ASSOCIATION, INC.

ecretary of State

04-09-2004 90053 Q33 ****g] 25

Principal Place of Business

Hm W COMMERCIAL BLVD
TAMARAC, FL 33319 US

Mailing Address

P (0 BOX 26478

% ALLIANCE PROPERTY SYSTEMS
FT LAUDERDALE, FL. 33320-478 US

"8360 W OAKLAND PARK BLVD |
SUITE 301
SUNRISE FL 33351 l

PO BOX 452199

! .

‘c/o ALLIANCE PROPERTY SYSTEMS

FORT LAUDERDALE FL 33345-2199

59-2438064

1 §. Certificate of Status Desired .

Not Applicabla
\

J8U4Jlby
- (R G
1 01312004 Chg-NP CR2E037 (10/03)
E4. FEl Number Applied Fory

O $8.75 Additional

Fee Required

8. Name and Address of Current Reglatered Agent

BUKZAM, EDDIE
3110 NW 88 AVE #207
SUNRISE, FL 33351

Narme -

7. Name and Address of New Regisiared Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typec o printed neme of regietered agam and 1de il applicable.

{NOTE: Registored Agerit signatura raquired whan reinstaiing)

DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 TFrust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [ Change  [] Addition
NAME BUKZAM, EDDIE NAME
STREET ADDRESS | 3110 NW B8 AVE., #207 STHEET ADDRESS
CITY-ST-ZiP SUNRISE, Fl. 33351 CITY-5T-2IF
e Dvs 73 nelets e [Jchange [ Addition
NAME WIENER, NATALIE NAME
STREET AODRESS | 3110 NW 88TH AVE #3068 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL. 33351 GITY-ST-2IP
TILE DT E%Delels TMLE D / T [ Change Ea Addition
-NAME ROMANO, WALTER NAME TAYLOR, NITA
STREET ADDRESS |- 3110 NW-88 AVE: STE 202 - - - * STREETABDRESS |~ - Al b S SN L
CITY-§7-2f SUNRISE, FL 33351 CIry-g1-2IP illgTE'ﬁ E? éY]_E': . #206
TmE O belete Tme SEERReE e SS9 Dl Chage L] Addtion
NAME NAME :
STREET ADDRESS STREET ABDRESS
Y- ST-2P CITY-5T-2P
TIMLE 3 Delete TITLE Dl Changa T Addition
NAME NAME -
STREET ADDRESS STREET ARDRESS
CITY-5T-ZP CITY-ST-2IF
Tns 3 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.TIP

12. | hereby certi

that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes erpowerad o executs this repon as raquired by Chanter 817, Florida Statutes; and that my narme appears in Riock 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: glshfom msEﬁ'ﬁz BIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #




