| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # N(02544 L 03-05-2008 90022 048 ****61 25

1. Entity Name

SUN RUN CONDOMINIUM 1l ASSOCIATION, INC.

Principal Place of Business Mailing Address qu LD VA
8360 W. CAKLAND PARK BLVD., STE 300 % ALLIANCE PROPERTY SYSTEMS
SUNRISE, FL 33351 US P 0 BOX 452199

FORT LAUDERDALE, FL 33345-2198 US

Suite, Apl. #, etc. Suite, Apl. #, ete. 02122008

Chg-NP CR2E037 (12/08)
City & State—- T City & State=—- ~— ————— . {-4&._FE| Number-__ L Applied For
. 59-2438064" T NarAgplicable |~
zip Country Zip Country " , $8.75 additional
5. Certificate of Stalus Desired (] Feo Roguires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUKZAM, EDDIE

3110 NW 88 AVE #207 , Street Address (P.O. Box Numbar is Not Acceptable)
SUNRISE, FL 33351

l' City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the opligations of registered agent. ’

SIGNATURE
Signatre, vped or prnted name of regrstered agent and ke If appicatle (NOTE" Regrsigted Agenl signatine réquired when #instakng) DATE
—_ Filing Fee is $61:25 - - ——{~—38-Flection Gampargn Financing uss:o’o"ﬁa—y‘ag'—
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees
10. QFFICBAS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND D!HECTORS IN 10
1ME D : [3 Delele TITLE [ Change  [C] Adgition
NAME BUKZAM, EDDIE ‘ NAME
STREET ADDRESS | 3110 NW 88 AVE,, #207 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 3335t CITY-57-2IP
TITLE DP - O Delete TLE . : [ Change [ Agdition
NAME WIENER, NATALIE NAME
STREET ADDRESS | 3110 NV 88TH AVE #306 STREET ADORESS
omv-s1-2p | TSUNRISE, FL 33351 CITY.53-2p
TITLE DST O Dekete TILE I cChange [ Addition
NAME TAYLOR, NITA NAME ’
STREET ADDRESS | 3110 NW 88 AVE. #206 STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33351 Ciry-s1-2IF .
TILE O Delele TITLE [ Cnange [ Agguion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
THLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE 1 Delete TNLE [ Change [ Aguition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP

12. I nereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. § further certify that the inlormaiion
indicated on this repon or Supglememal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the ¢orparation af the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ﬁdéw /l}“ \DMZ"‘—/ -\S.czgn:‘w -')l{‘e:uﬂxcgf J-3-o¥ QWJS:H:;S.‘MZ\,— -

SIGNATURE AND TYPED DR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




