FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary Of State

1. Entity Name
SUNRISE COURT CONDOMINIUM ASSCOCIATION, INC.
Principal Place of Business Mailing Address
1027 NW 15T AVENUE UNIT 1 1021 NW 1ST AVENUE UNIT1 .
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
T S MR TIAR R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04252005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number , Applied For
2 — ? / (P ? 0 5 7 Not Applicable
N - T L3 —
Zip Couniry Zip Country 5 :'Jertiiicale of Status Desired 0 gg';g:if:;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STRICKLAND, VERNON
1007 NORTH FEDERAL HIGHWAY 134 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL 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
the obligalions ol registered agent,

SIGNATURE
N Slgnilurn, Iypad of printed nama of ragisterad agent and (itle if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Foeo is $61.25 9. Election Campaign Financing $5.00 May Beo Make check payable to

Due by May 1, 2005 Frust Fund Contribution, 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PIERSMA, ERIC NAME .
STREET ADDRESS | 1021 NW 1ST AVENUE UNIT 1 STREET ADDRESS
CITy-5T-2IP FORT LAUDERDALE, FL 33311 CITY-S7-21P
TITLE VD (73 Detete TILE O change [ Addition
NAME PIERSMA, CAROLYN NAME
STREET ADDRESS | 1021 NW 18T AVENUE UNIT 1 STREET ADDARESS
CITY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-21P
TITLE STD {7 pelete TMLE [ Change [ Addition
HAME SKIDMORE, BRIAN NAME
SIREET ADDRESS | 1021 NW 18T AVENUE UNIT 1 STREET ADDRESS
CY-ST-2P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY.ST-2IP
TITLE O pekete T { Change [ Aadition
NAME | name
STREET ADDRESS STREET ADDRESS ’ D -
CITY-5T-2IP CITY-S1-2IP
TIME 1 Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CImY-5i-7IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ghey like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTCR Date

sianaTuRe: [N C S ean A;Wlﬁ; ) m@i]ﬁ}’éj@
7 7



