2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002756 Feb 22, 2000 8:00 am
e Secretary of State
SUNRISE LAKES PHASE 3 RECREATION ASSOCIATION, N v 2000 B0 2 046 *engy 25
Principal Place of Busingss Maiting Address
2700 NW. 94TH WaY 2700 N.W. S4TH WAY
SUNRISE FL 33322 SUNRISE FL 33322-2753 Qi e
e e IGRIRRMA N
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650500506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §3.75 Additional
ee Required
6. Name and Adijress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

JACK, RADOSTA CAM
2700 NW 94 WAY
SUNRISE FL 33322

City FL Zip Codo

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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution, G Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 Delete TITLE ‘ [ Change  [J Addition
HAME SCHIFF, SY NAME -

STREET ADDRESS
CITY-ST-2P 1

STREET ADGAESS | 9700 N.W. 94TH WAY
om-ST-ZP | SUNRISE FL

e DV O pete ClCtange (] Additon '
NAME MILLER, MARTIN
sTREET ACDRESS | 2700 NW. S4TH WAY

om-SL-2P .| SUNRISE FI,

TILE
NAME

STREET ADDRESS
T -5T-2P

TILE " T[] Chenge " [ Addition™
NAME

STREET ADDRESS
Crry-ST-2iP

TIE ov X) Delets
NAME POLLACK, LEONARD

STREET ADDRESS | 2700 N.W. 94TH WAY

om-$T-2F | SUNRISE FL 33322

e ps O velete TE [ Oy B Change [ Addition
NAME BOCKSTEIN, JOE NAME I BOCKSTEIN, JOE

STREET ADORESS | 9700 NW 94 WAY STREET ADORESS || 9700 NW 94 WAY

bm-$1-2F | SUNRISE FL 33322 Gre-s1-2F - SUNRISE FL 33322

TITLE DP R elete TITLE ‘ B Change [ Addition
NAME SHEINER, BELLE NAME PARIS, DAVID

STREET ADDRESS | 2700 N.W. S4TH WAY stReeTa0DRESS | 2700 NW 94 WAY

CITY-ST-2P SUNRISE FL CiTY-ST-2P SUNRISE, FL 33322

TITE pv . O nelete THLE P © 7 BAChange [ Addiion
NAME WILENS, HERBERT L NAME WILENS, HERBERT L

STREET ADDRESS | 2700 N.W. 94TH WAY streeT aooress | 2700 NLW. 94TH WAY

orv-s-2¢ | SUNRISE FL 33322 ame-st-ze | SUNRISE FL 33322

12, | hereby certify that the inforsation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

" g VNolgm o o D 2

RE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:




