25

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N165§8

1. Corporation Name

SUNRISE COMMUNITY FOUNDATION, INC.

(7)

Principal Place of Business

G/O LESLIE W. LEEGH. JR.
9040 SUNSET DR. STE. 70-4

Malling Address

C/O LESUE W. LEECH. JR.
9040 SUNSET DR., STE. T0-A

FILED
Feb 27 1997 8:00am
Secretary of State

AR AL

e

Country Zip
25] 20

s0]

:JI(ISAM L3R Hl;m FL 831733454 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
09/02/1986 02/21/1896
2. Principal FMace of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 —2;| " Not Applicable
7] Sulte. Apl 4, ele. 2] Sutte, Apt #. gic. 5. Certificale of Status Desired E/ ssr::esﬂ ::jlrt:c)’na!
City & State: Cily & State 6. Election Campaign Financing $5.00 may ee
EI E‘ Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible taxunder s. 192.032,

Florida Slatutes Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LEECH, LESLIE W., JR.
040 SUNSET DR.
STE. 70-A

MIAMI FL 33173

B1] Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL 85

11. Pursuant lo the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Section 817.0503, Florida Statutes.

& of changing its registered

CR2E037 (9/96)

SIGNATURE _ R ‘
Signatun:, lypid of priclied name of tegsteroa agant and ttle + applicable. (NOTE: Repistared Agent signature required when reinstating) DATE
12. QOFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] DELETE 11TINLE [T thangs [ Addition
hakse GREENBERG, BARNETT, PHD 1.2 NAME
sweeranoress | 7761 SW 176 STREET 1.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 14 CITY-8F- 2P
TE STD [J beLkte 21 MLE [t Change ~ [] Addition
NAME SPELIOS, GEORGE, DDS 22 NAWE
sweeraboress [ 10729 SW 197 CT. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 GITY- §T- 2P
i D [ peLETE 31TILE [Hehange ] Addition
NamE MORING, ROBERT 32 NAME
steeranoress [ 9400 S. DADELAND BL 33 STREET ADDRESS
CITY-S7-2IP MIAMI FL . 34, GITY-S1- 2P
ML D 1 1 DetETe 41 TTILE [ Change [T Addition
NaME WEINGER, STEVEN M. 4 2 NAME
sther) nooress | 2650 S.W. 27TH AVENUE 43 STREET ADDRESS
LTy -§1- 2P MIAMI FL 4ACITY-81-1P
TinE D [J orLete B1THLE [T Change [ Addition
NAME WETHERINGTON, GLORIA 5.2 NAME
streer ao0REss | 3320 NLE. 18 TERRACE 53 STREET ADDRESS
CWS”H OAKLAND PARK FL 5.4 CITY-ST-2P
TIILE [ DELETE 61 TITLE 3 change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6401Y-51-2P

| am an ofhicer ar direstor of
appears in Block 12 or B

SIGNATURE: |

14. | do hereby certfy thal the informalion suppliod with this filing does not qualily

or the exemption stated in Section 119.07(3)), Florida Statutes. # further certify that the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
i i axecute this report as raquired by Chapter 617, Florida Statutes; and that my name

055909040

Haclin

Daytime Phone # 0032754



