IS $61

.25

FILED

FILE NOW: FILING FEE

NONPROFIT 3

1998

FLORIDA DEPARTMENT OF STATE

5
CORFORATION . % ! Sandra B. Mortham
ANNUAL REPORT o Secretary of State
DWISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000002756 (4)
gUNHISE LAKES PHASE 3 RECREATION ASSOCIATION, IN

Principat Place of Business Mailing Address

2700 NW, S4TH WAY 2700 NW. 94TH WaAY

VTR A

3. Date Incorporated or Qualified

SUNRISE FL 33322 SUNRISE FL 33322 4
4. FEI Number Applied For
7 65-0500506 Mot Applicable
Principal Place of Business Maljling Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

2. 2a.
= =

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing -$5.00 May Be
22 o7 Trust Fund Centribution __Added to Fees
City & State City & State 7. s this nongprofit corparation a homeowners assoclafion?
'E‘ Z—B-I [ves o
Zip Country Zip Country 8. This corporation owes or kas paid the current year Intangible
;‘ _ZE] _?-;I El Persanal Property Tax due June 30, D Yes [ nNo
5. Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
: 81| Name o
e Radeosta, Hacle C.A.M,
POLIAKOFF, GARY A 82| Street Address (P.O. Box Number is Not Accepiable) )
BECKER & POLIAKOFF, P.A. Tod prul 4 Way
3111 STIRUNG RD. &
FORT LAUDERDALE FL 33312 84| Chy 85| Zip Code
Sonmsc FL| IZB?’Q:L_

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staties, the abova-named corparation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, In the State of Florida. Such change was autiorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. /
SIGNATURE M\' ! /16 ?
Signydie, © o printad nama of raglstared agent and titla i applicable (NOTE: Raglstared Agent signalure required when reinstating) 4 patE *
12, 7/ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE [ & 1 DELETE 1.1 THLE S T " [change [ Addition
HAME SCHIFF, SY 1.2 NAME
sTeeT ADDRESS | 2700 NW. 94TH WAY 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL L 1.4 CIFY-ST-7P SV - ;E@m
TMLE bP ELETE 2.1 TILE Changs ditiar
NAME PARIS, DAVID X 22 NAME rulleR MART n/
smeet sopeess | 2700 NLW. 94TH WAY 2asmeET eSS | @2 @S NwW QY WA .
CITY-S7-ZP SUNRISE EL zecmv-sTze | Svnvas & E e L
e DV ] DELETE 31 THLE [ Ichange [T Addition
HAME POLLACK, LEONARD 3.2 NAME
staeeT ADDRESS | 2700 N.W. 94TH WAY 3.3 STREET ADDRESS
CHTY-ST-2P SUNRISE FL 33322 E’ 34, CITY-$7-2P Z T f(@U
TILE DS DELETE 41 TITLE gy} Change Addition
' Namg BOLTAX, YETTA 4 2NaE RAN r/\; DF&)U )
smezraooness | 2700 NW 94 WAY sasmees woress Qg 08 M w G Y WAY
CITY-ST- 2 SUNRISE FL scm-str | Senrise  Fia . .
TILE v t_| DELETE 51TMLE DP S (g Change ] Addition
NAME SHEINER, BELLE 5.2 NAME
STREET ADDRESS | 2700 N.W. 94TH WAY 5.3 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 54 CITY-§T-2IP
TRLE DV LI DELETE 81 TTLE [J change [ Addition
NAME WILENS, EERBERT L £.2 NAME
sTReeT aDoRESs | 2700 N.W. 94TH WAY 6.3 STREET ADDRESS
GITY-5T-2IP SUNRISE FL 33222 64 CITY-5T-2P

Block 12 or Black 13 if changed, or ¢p an attachment with an address.
SIGNATURE: d,&/ S

14. | hereby cartify thai the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1

| that my signature shall have the same legal effect as if made under cath; that § am an
officer or director of the corparation of the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statittes; and that my name appears in

e lag  7v11333

CR2E037 (10/97)



