ANNUAL REPORT FILED

DOCUMENT # N02544 Apr 13,2005 8:00 am

1. Entity Name
SUN RUN CONDOMINIUM 11, ASSOGIATION, INC. ecretary of State
04-13-2005 90042 002 ****g] 25

Principat Place of Business Mailing Address
8360 W, QAKLAND PARK BLVD., STE 301 % ALLIANCE PROPERTY SYSTEMS
SUNRISE, FL 33351 US P 0 BOX 452199

FORT LAUDERDALE, 1. 33345-2199 US

e e WORIREREMORR AR

Suite, Apt. #, elc, Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 {10/03)
City & State . City & State 4. FEi Number Applied For
: 59-2438064 ) . Mot Applicable
Zie Country Zip Couniry 5. Gertificate of Staus Desired [ fg-zesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BUKZAM,EDDIE . _ - _ _ . - e — = S
3110 NW 88 AVE #207 Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of reqsieted agent and e if apphcable. {NQTE: Registared Agent =igratre requirad when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD [ Delete TinE I Change 7] Addition
NAME BUKZAM, EDDIE NAME
SIREET ADDRESS | 3110 NW 88 AVE , #207 STREET ADDRESS
CITY-§T-2P SUNRISE, FL 33351 CITY-ST-2P
TILE Dvs 3 pelee mLE [ change [ Addition
NAME WIENER, NATALIE NAME
STREET ADDRESS | 3110 NW B8TH AVE #306 STREET ADDRESS
CITY-51-21P SUNRISE, FL 33351 CITY-5T-2P )
TME DT : 1 velete TME [ Change [ Addition
NAME TAYLOR, liITA e e NAME - ——— e -
" STREET ADDRESS | 3110 NW 8B AVE. #206 STREET ADORESS
CITY-ST-Z1P SUNRISE, FL 33351 CITY-ST-2IP
TILE [ petete TME O change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P ] CIFY-ST-2p
BILE Ologee  § e [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-5T-21P
TLE 3 Delete TITLE [ Change ] Addition
NAME - . NAME X
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P . ' CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infarmation
indicated on this report of suppiemental répart is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the carporation or the receiver or trusiée empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D)0 /1. Ipefo A-10- 45

SIGNA TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




