~

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT #N04000001042 04-26-2006 90198 009 ****61 25
1. Entity Narme
14201 SUNRISE CCNDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address q U Ubgaiv
6363 NW 6TH Way 6363 NW 6TH WAY
SUITE 400 SUITE 400
FORT LAUDERDALE, FL FORT LAUDERDALE, FL
e s ARRRRRAAB RN
308/ £. édmmd.—'ﬁé/l/ ,g/’?ﬂ 30% £ Qmmé—‘ﬂd'ia/ /g/_;”é
ite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Cha-NP CR2E037 ( ”05)
/05 2/05 9
City & State City & State 4. FE!I Number Applied For
FMVpEk’PﬂA@, £/ 7 LRvpEL pale /57 20-0715311 Not Applicable
Zip Coyntry Zip Country o ) 8.75 Additional
33%8’ ~ S'V7 3 35&5; yo S’/I 5. Derificate of Status Desired D ?ee Requireumna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACINNES, DENNIS
6363 NWBTH WAY
SUITE 400

FORT LAUDERDALE, FL

Name

L2200k & /771-";\“.;1%6' -

Street Address (P.O. Box Number is Not Acceptahle)
08/ ..P-é?fa/ﬂc.fgzgi:. W14 4

oS |
7 Lo R g/ ¢ FL | 3%% »&

Cit

8. The above named entity submits this statement for the purpose of changing its registergd offite or 1,

the obligations of registered agent.

pK L1170k /ées -

istered agent, or both, in the State of Florida. | am familiar with, and accept

/,?//\ “’@W 420 -0

A

SIGNATURE

Signatura, typed of printed nare of registered agent and litle if applicable. (NOTE" Regifiered AQEFngfﬁ:Ule requirad when reinstating} DATE

A

Filing Fee is $61.25 9. Election Campaigh Fimancing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Addead to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
e D B4 Dalete TLE P . O change [ Addition
NAME MORSE., EDWARD J JR NAME D Kevien & fu Py Y
STREET ADDRESS | 6363 NW 6TH WAY STREET ADDRESS
CITY-5T-7IF FORT LAUDERDALE, FL CITY-57-21P
T D & Detete THLE 7, O Change BT Addiion

— ’ -

NAME MACINNES, DENNIS it CARISZrme 177. D4 Frore
STREET ADDRESS | 6363 NW 6TH WAY STREET ADDRESS
CIry-51-21P FORT LAUDERDALE, FL CiTY-57- 2P
T O oetete Tme S . O change  EBFAddition
NAME NAME _S'Af.‘?l— /I/EA‘L-S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
e 3 oelete e D . . D Change  eacaliion
HAME NAME IPE LN & L EVINE
STREET ADDRESS STREET ADDAESS
Cy-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE ,D . [ Change Ia'nddnion
KAME NAME —‘]_ﬂy ,6/ S o0
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P
TITLE 1 Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

. "mrt\) ne— (Chrishne W. "piFiore Ll\

b qu%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date ) Daytime Phone ¥




