FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 ' o/ D|vus1§::c::<rzg::ct;::mo~s ' SGCI'etaI‘y Of State
DOCUMENT # N94000002756 (4)

1. Corporation Name

SUNRISE LAKES PHASE 3 RECREATION ASSQGIATION, IN
C.

O

Principal Place of Business Mailing Address
2700 NW. 94TH WAY 2700 HW. 84TH WAY
SUNRISE FL 33322 SUNRISE FL 33322-2153
3. Daté incorporated of Qualitied | 3a. Date of Last Report
06/02/1994 02/05/199
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] Nol Applicable
Suite, Apt, #, atc. Suite, Apt. #, etc. N . $B.75 Additional
7] i 5. Cerlificate of Status Desired  |..) e Requlred
Ciy & State City & State o . 6. Election Campaign Financing $5.00 May Be
(23] (28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ﬂ ;a _2;1 ;6] Florigia Stalutes [Dves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
POLIAKOFF, GARY A 82| Steet Address {P.0, Box Numbar is Not Acceplable)
BECKER & POLIAKOFF, P.A.
3111 STIRLING RD. 3
FORT LAUDERDALE FL 33312 silGi R

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cof directors. 1 heraby accept the appointment as registored

agent. | am familiar wi nd accepl the epligations of, Section 617.0503, Florida Statules.
SIGNATURE - Ap by &“‘5 71/ #vag ., z {/ F7
Sigratlie typdd or fhinted narme of registered agant and title I applicable. (NOYE: Ffgistered Agent signature requirad wher reinstating) / DATE ™

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁee?f changing its registered

12, { .~ OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TCO CJ peLeTe 1A TITLE T Change L] Addition
NAME SCHIFF, SY 1.2 NAME

stmeeraoaess | 2700 NW. 94TH WAY 1.3 STREET ADDRESS

CITY-S1-2IP SUNRISE FL 14 CITY-5T-2P

TinE Dv ] DELETE 2171LE D/P Change [ Acdition
NAME PARIS, DAVID 22NAME

staeer anoress | 2700 N.W. 84TH WAY 2.3 STREET ADDRESS

CITY-5T- 21 SUNRISE FL 33322 2 4 GETY-ST- 2P :

TILE o ] DELETE 81TILE L) change [} Addition
NAME POLLACK, LEONARD 52 AME

swrer ADoress | 2700 N.W., 94TH WAY 3. STREET ADDRESS

CITY-5T-2 SUNRISE FL 33322 34, DITY-ST-2P

TITLE v L) DELETE A1TIE D/S (] Change ] Addition
KAME BOLTAX, YETTA 4.2 NAME ‘

sireeraooress | 2700 NW 84 WAY 43 STREET ADDAESS

CITY-ST-21P SUNRISE FL 4 CITY-ST-2F

TITLE DS [ DELETE 5.1 TITLE D/V ‘ X Change L] Addition
NAME SHEINER, BELLE 52 NAME ‘

sireeTaooress | 2700 N.W. 84TH WAY 5.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 33322 - 54 CITY-5T-2F : L o

TILE H!\'BN"" L. W) ]e n 5 L] DECETE A TITLE ‘D/V . ﬁcr\anoﬁ ﬂﬁtddition
- A70 6 Nw Gy~ WAy sWME___|SHERBERT L WILENS

STAEET ADDHESS GISTREETADORESS | 2700 N.W. Q4TH WAY

CITY-S7- 2P S‘"\ yise FC 333 2—1_. 6.4 CITY-§T- 2P SUNRISE, FlL., 33322

14, | do hereby certify that the information supplied with this filing does ndl quality for the exemplion steled In Section 119.07(3)(i}. Florida Statutes. 1 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
I am an officer or director of the corporation or the receiver or trusise empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or gn an atlachment with &n address.

SIGNATURE: __ a,m[ ﬁ»»pf b BEQUIHD A ganir  /RES f i 3

NATURE AND YYPECTOR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daytime Phone # (036973

e @R hiian™ | Feb 171997 8:00am

CR2EQ37 (5/96)



