FILED

2006 NOT-FOR-PROFIT CORPORATION . Apr 04,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N32932 04-04-2006 90139 032 ****5]1 25
1. Entity Name
SUN TERRACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Acdress Q““ q QU T
C/0 ANNE BARRY C/0 ANNE BARRY
505 HIBISCUS AVENUE 505 HIBISCUS AVENUE
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
T e AT RMRAMARERT AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-NF’ CR2E03T (11/05)
City & State City & State 4. FE| Number Applied For
65-0216571 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;i:‘i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, ANN R
509 HIBISCUS AVENUE Straet Address (P.0. Box Number is Not Acceptable)

UNI 5
POMPANGC BEACH, FL 33062

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 obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered agenl and title f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 8. Elegtion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Centribution. 4 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE PD M Delete TITLE Presiolent E\Changa {1 Addition
NAME READY, WILLIAM J NAME ’94 nrse Lowt
STREET ADORESS | 500 HIBISCUS AVENUE - UNIT 6 SRETAO0RESS | 505 Hi' bySeus fve &4
CTe-sT-2P | POMPANO BEACH, FL 33062 CITY-§T-27 Orm plinc [Pecoh Ft 338£1
i D O oelte TmE r CJchange (O Addition
NAME BARRY, ANN R NAME
STREET ADDRESS | 509 HIBISCUS AVENUE - UNIT 5 STREET ADDRESS
CITY-ST-7P POMPANQ BEACH, FL 33062 CITY-ST-ZP
e sD I veies TiTLE Secvetayy P Crange [ Adcition
N LOWE, DENISE HAME Fyvan wbine
STREET ADDRESS | 505 HIBISCUS AVENUE - UNIT 4 SREETAODRESS | 3329 & LTE IT
CITY-S7-2P POMPANO BEACH, FL 33082 CITY-ST-2P péﬂﬁﬁlJO ALHAcyd L 330 -
TMLE O delate TILE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2P
TME O velete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmes} with an addrgss, with all other like empowered.

SIGNATURE:

LSes v er _;;’/Jﬁ’/éﬁ G oA 33D

Date Dayume Phone #




