2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

0 —
DOCUMENT # Nee000002150 : Feb 06,2006 08:00 AN
SUNRISE CONDO. RECREATION INC. OF HOMESTEAD Secretary of State
Puncipal Place of Business - tading Addreés h
1300 REOSTART CT 1300 REOSTART CT
o T DT
2. Principal Place of Business . 3. Mailing Address ‘
Suite, Apt. #, elc. i Suite, Apt. #, elc. 18t MOORE CR2E037 (10/05)
City & Stale City & State ) 4, FEl Mumber {Apgﬁ_&d For
59“203401 8 _!10{ App‘linj-g.‘(_-
2z Courniry Zp Country 5. Certficate of Statug Desired [ gfe‘;;‘;qt’:f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Narme B S
WHITE, WANETA Street Address (F.0. Box Number is Not Acceptable) T
17405 SW 267TH LANE
HOMESTEAD FL 33031 ) o
City i FL Zip Code

8, The abowe named entily SUDITILS 1his Stalement for [he purpose of ohanging His registered alfice o registerad agent, o Bolh, in the State of Florida, | am familiar with, and acoe;
the cbligations of requstered agent

SIGNATURE

Signate 1yD6d a2 prnkad RATE of gsered ogent s 106 & apphoably INOTE Flogistined Agont SGnatura remred whan ferskiog) N ATE

T T T T T L o T E N PR AN ST T P ER I Breci ;
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | - Make Check Payablefo * '
" Due By May 1;2006 - Trust Fund Cortribution. L AddedtoFees | Florida Department of Stat

10. A QFFICLRS é:-\NDrDlREC'I"i‘DFliS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30 . -

TIME D [ belele TLE O Change — {3 A
NANE BASIEK, ROGER NAE NOOODE23609

S | EAD 1. o SR 0SS 02/18/06-80016-004 61,25
CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-7IP

THLE D ' O eiele L O3 Change I
NANE ELZA, WilLiAM Nk

syrreraporiss (400 N.E, 18TH AVE., SUITE 204 STREET ADDRESS

CITY-ST1-21P HOMESTEAD FL 33033 CiTy-§T-21p

e D . DOodee  § b - Clchenge  Clac~
HEME MALLARY, JEANETTE ' T ﬂ NAME

STREET ADDRESS 1 14840 SW 151 TERR STREET ADDRESS

CIry-ST-21p MIAMI FL 33186 CIry-§7-7ff

mIE 3 Deme T Ciomnge DA
HARE HAME

SIRCET ADDRESS SIREET ADDRESS

CITY-8T-2P CiFv-8T-2ip

T [ deleie e Tl Cange A
MARE NAME

STREET ADDRESS SIREET ADDRESS

L47Y- §T- 2 Cliy -§7- 2

THLE 03 Detete WRE COChamge  OCA
HAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST- 29 CRY-§T-2F

12. 1 hkereby certify thal the information supplied with this filing coes not qualiy tor the exermptions conteined i Section 118, Florida Siatutes. | funther cenity that the Tnformasc
indicated on thus report of supplemental repart is rue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or direc”
of the corporaton of the receiver of iwajee empowsred to geacyle this repori as reguired oy Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Black
if changed, or on an attachmen i address, with a ke empowered

SIGNATURE:; X

et B A BT T Ty T B INTETT s A SME (3 SN N TR T D RE rTes B — La TN P g e W




