FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR, FLORIDA DEPARTMENT OF STATE
CORPORATION g Js,: é' o8 Sandra B. Mortham
ANNUAL REPORT s \ ;‘,I'""‘ Sacretary of State
1998 b DIVISION OF CORPORATIONS

POCUMENT #

Corporation Nama

N16598 (7)

SUNRISE COMMUNITY FOUNDATION, INC.

Princlpaf Piace of Business

C/O LESLIE W. LEECH. JR.
8040 SUNSET DR., STE. 70-A

Mailing Address

C/O LESLIE W. LEECH. JR.
8040 SUNSET DR. STE. 70-A

FILED
Feb 19 1998 8:00am
Secretary of State

RO A

MIAMI FL 30173 MIAMI FL 33173
us us

3. Date Incorporated ar Qualified

4. FEI Number

650021846

Applied For
Not Applicable

&, Principal Place ol Business 28. Mailing Addrass
21] 26]

UZ/ $8.75 addiional

8. Certificate of Status Desirad
Fee Requirad

Sulte, Apt. #, slc. Suite, Apt. #, elc.

22] 27]

$5.00 May Ba
Added to Fees

8. Elsction Campalgn Financing
Trust Fund Contribution

City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 m 1 ves m No
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Intangible

| . 26 29 [30]

Parsonal Property Tax dus June 30. Oves OnNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LEECH, LESLIE W., JR. B3| Sireet Address (P.0. Box Number s Not AGceplable)
040 SUNSET DR.
STE. 70-A 83
MIAMI FL 33173 84| Cry 85] Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registerad a?enl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

SIGNATURE Signatwre, typed or printed name of registered agent and 1itle if appicable (NOTE: Registared Agenl eignalure required when reinstaling) DATE f:
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD [ pELETE 1.1 TITLE L] Change ] Addiion | =
NAME QREENBERG, BARNETT, PHD 1.2 NAME §
stect apokess [ 7761 SW 176 STREET 13 STREET ADDAESS o
BITY-51-20 MIAMI FL 14 CITY-§T- 2P o
TILE STD T ELETE 21101t [Jchange [T Addition |
NAME SPELIOS, GEORGE, DDS 2.2 NAME
streeT appress | 10729 SW 117 CT. I 2.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 2.4 GITY-ST- 2IP
TITLE D T[] DELETE 31TILE LI change  LJ Aduition
NAME MORING, ROBERT 32 NAME
staeer aooress | 9400 S, DADELAND BLVD. 3.3 STREET ADDRESS
CAY-ST-2P MIAME FL 4.6 CITY-5T- 2P
TITLE 1) [T oeLeETE 41 TTLE T Change 17 Addition
HAME WEINGER, STEVEN M. 4.2 NAME
sweeappress | 2850 S.W. 27TH AVENUE 43 STREET ADDRESS
orv-st-ze | MIAMI FL 44 CHTY-ST-2IP
TALE D LT DELETE 5.1 TI1LE [ Change  |_J Addition
HAME WETHERINGTON, GLORIA 52 NAME
sweeTanpess | 3320 NE. 18 TERRACE 5.3 STREET ADDRESS
GITY-5T-21P QAKLAND PARK FL - 54 CITY-$1-71P -
TITLE DELETE 6.1 TMLE Il In Il e nge Addition
NAME 62 NAME =3 '»'“.!.l}'-'-'..IT L R = F‘:'E%'a

: -02/23/90--0101a--nn1 - PE
STREET ADDRESS 63 STAEET ADDRESS s¥%420, N0 i Zv/9
CITY - $T-21P 64 CITY-ST-2IP -

14. T heraby certify that the informalion supplied with this tiling does not quailfy for the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 617, Floride Statutes, and that my nama appéears in
Biock 12 or Biock 13 if changed, or on hment with an eddress.

Y. e

QILMATIIDE. - L S il B e 1497 708 105 5Q&-0NA4LD



