2000 UNIFORM BUSINESS REPORT (UBR) _ _;7
DOCUMENT # N 4G 000000023 _ : o7gi2®'6_966ﬁﬁ_€;}'?_*61.25
1. Entity Name . C_,____ -
NW- 29TH STREET HOMEOWNERS ASSOCIATION OF S
SuNRISE INC . » - | FILED
;Prtncipal Place of Business Mailing Address ' AM 10: 39
12250 NW 29TH ST . : 00 Ju 13 -
Suveise FL 33323 S . _SECRETARY OF STATE

TAFLAH?‘«SSEE FLORIDA

2. Principal Place of Business 3. Mailing Address ‘ \I’——
2%22 AW 1) AVE 1822 NW 1)} AVE - B
Suite, Apl. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & Stat 4. FEi Numb Appliad For
SUNRGE L SUNR IQS (= FL &5 moeé?>7 $32. [Not Applicabre |
2%31?,1 Country .éi%.} 17 Country 5. Cortificate of Status Desired [ ?g;fq Addlional
6. Name and Address of Current Registerad Agent . = - : 7. Name and Address of Now Registered Agemt -
GEPNNS ADILLIAM E e efF eYAN
’ 0. Box i
\D.'l‘i 0 N-W- 26‘1—“ STRGET ) . Street Addresg (P.O. Bo: NiulTbeéc \s} NEot Accoplable)

SUNRSE FL 33323

N suNRSE FL | 33332,

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

SIGNATURE MVQ DaFrkey T . Ey/-l—»-) P-D QT,_LL fq%do

Signatue, fypad or pajted name of e ipdrad egent and s d applicatia, (NOTE: Registered Agant

TR,

: ‘ INOW: B 9. Election Campaign Financing $5.00 Mmay Be
g $ati287 T i Trust Fund Centribution. [ Added 10 Faes
1. -~ GFFICERS AND DIRECTORS <F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P-D R Datate e P-D ‘ O Chengs T8 Additon
HAVE GRANNIS, WILLIAM E WAVE JEFR pyAN
smesTaponess | 122650 NW 29 ST stheEt apoRess [ 2§22 NW Iy AVE
Vow-str | SUNRVWWE  FL omesT-2P  |ISUNJR\SE - £1-33322
me 4 N=D . 8 Delete TLE - [N=-D [ Change [ Addition
NAME BLAINE SERGE NAME STEVE. LW
STREETADDRESS | (4340 NW 29 ST staeeT apoRess | ¥ LT0 MW 24 CT
CIFY-ST-2P SUNRKE - (= - .- LCITY-ST-2P SMMA]QE‘ R_ ..33322 R -
e 7 Delete me Vv-D J Chege )T Addition
NAME ) e BARBARA MERXEL.
STREET ADDRESS smectaookess | |V145 NW 26 P
CTY-51-20P ov-s-k | SUNRASE A 33322
e [ Delete e s-D [ crange (3 podition
NAME NAME CHRISTINE PARDO '
STREET ADDRESS _ sweeToress { {0905 NW 26 PL
CITY-§7-2P S I SUNRISE EL 33322
THLE J Delete mLE T-D [ Change [ Addilion
NAVE _ NAVE JOYCE WADIN
STREET ADDRESS . smeeTaopness 11V O LS NW 27T ST
CITY-S1- 20 £ITY-ST- 2P UNR\SE FL 33322 -
TINLE 3 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ‘ eity-s1-z

12. | hereby certify thal the information supptied with this flling does not qualify for the exemnption stated in Section 118,07(3)(i). Floriga Statutes. | further eertify that the information
indicated on this repont or supplernental report is rue and accurate and that my signature shall have the same legal effeck as if mads under cath; 1hat 1 am an officer or director
cf the corparation or the receiver or trustee gmpowered to axacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachmenl with an addrass, with all other lika empowsred.

SIGNATURE: __ Ao b~  <téve Lim D hdy 2000 G585 mer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrng PTione #

N

- - AL

- CR2ED37 (9/29



