2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N04000002193 Secretary of State

1. Entity Name ‘ ) 01-22-2008 90070 034 ****6]1 25

GARDENS OF SUNRISE CONDOMINIUM:-ASSOCIATION,

INC. ' .

Principal Place of Business Mailing Address

C/0 SUNSHINE PROP. MGMT C/0 SUNSHINE PROP. MGMT b S

1939 HOLLYWOOD BLVD 1939 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 .

S —— IWRRIROMANCIR AR RNl
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-NP CRZE037 (-12106)
City & State City & State 4. FEI Number Applied For

20-2232723 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired [ f‘:;esq Additonal
—_———— 6. Nams and Addross of Current Registered Agent 7. Mame and Addross of New Rgmu'mm - -
Name

STALMACH, AGNES

SUNSHINE PROPERTY MGMT
1939 HOLLYWOQD BLVD

Street Addrass (P.C. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City

FL l Zip Code

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

tha obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabhe.

(NOTE: Regestered Agent signature required when reinstating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 3 Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Detete TILE [J Change  {T] Addition
NAME SMITH, GARY NAME
STREEF ADDRESS | 1939 HOLLYWOOQD BLVD STREET ADDRESS
CITY-81-29 HOLLYWOOD, FL 33020 CIry-S1-21p
TME VPD O Detete HILE [ Change  [J Addition
NAME TEMPLIN, ESTHER NAME
STREET ADORESS " |~ 1939 HOLLYWCOD BLVD STREET ADDRESS h -
CITY-ST-21P HOLLYWOOQOD, FL. 33020 CITY-Si- 2P
TILE STD O Delete THLE ] Change  [TJ Addition
NAME BITHELL, ELLEN NAME
STREET ADDESS | 1939 HOLLYWOOD BLVD STREET ADDRESS
orv-st-zP | HOLLYWOOD, FL 33020 CIry-ST-2IP
THLE ' 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-7IP CITY-ST-7Ip
ME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-5i-21P
TME’ [ Detete Tine [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21F CIrY-§1-2P

12, | hereby certi

changed, or onan anh an addrass, with all other like empowered.

SIGNATURE: &7 /7 F= 7S5

Ihe that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this repor as required by Chapler 617, Florida Statutes: and that iy name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

) >y

Daytime Phone #




