2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000002150 Mar 03, 2008 08:00 A

1. Eniity Name

SUNRISE CONDO. RECREATION INC. OF HOMESTEAD

Secretary of State

Principal Face of Business

Mailing Address

1300 REQSTART CT 1300 REQSTART CT
e e Hllml'l" ll"l l“"llm ||”| Ilm I|m ||”| “m”ll‘ |”'| III“I“I"“
2. Principat Place of Business - Mo P.G. Box # 3. Mgaihng Addrass

Suite, Apt, #, BIG. Sune, Apl. #, etc. 1st MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Apphed For

59-2034018 Mot Applicatie
Zip Counury Zip Country S - Paca $8.75 Additional
5. Certizcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, WANETA
17405 SW 267TH LANE
HOMESTEAD FL 33031

Street Addrass (P.O. Box Number is Nul Accepiake)

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing 11s registered ofice e ragistered agent, or botls, v ke State ¢f Flonda. | am tamibar with. andg accept
the obligations ¢f registered agenl.

SIGNATURE

Slegaate s, yped of ot nam2 ol reg siered ageet 3 e | acploat & (NOTE Paneslgrad Agenl sianas e 14 st winn (cnstatng) CATE

9. Election Campaign Financing
Trust Fund Contnipution.

$5.00 May Be
Added to Fees

a:Départment of S

Make Check Payab
e

OFFICERS AN DIRECTORS ADDITIOI\IS/CHANGES.TO OFFICERS AND DIRECTORS IN 12

11,

Tt b O belste (13 ] change ) Addition

RaME BASIEK, ROGER NAVE

sTreeT appacss | 1300 REDSTART CT SIREET ABOKESS

CITY. ST.2IP HOMESTEAD FL 33035 CIFY-57-21p

- ) T — — AR R

e EL2A, WILLIAM it e 03/18/08-R0035-005 1925

STREET ARDAFSS |400 NLE. 18TH AVE,, SUITE 204 STREET &BDRESS

CITY-ST-21P HOMESTEAD FL 33033 CIiY-57-2ip

TIE D’ O peiee Tk O thange [ Acdition

HAKE ™ MALLARY, JEANETTE Ak

STREET DDRFSS 114840 SW 151 TERR STREFT ACDRESS

cry-st-72 - |MIAMI FL 33186 CITY-55-ZiP =

L [ pelete e [ change [T Additan

HAIE NAE

STREET ADDAESS STREET ABDRESS

CITY-ST-2P CITY-57-2P

TILE O belete TITiC [ Change  [J Addiban
- HAKE NAME

STREET AUDRESS SIREET ARDPLSS

CITY-5T- 2P CITY-$7- TP

TILE [ peleie TITLL [ change [ Additiun

HAME NAME

STREET AIDRESS STRLEI ABDRLSS

CITY-5T- 2P LITY-$7-7P

12. | hereby certity thai the information supplied watn this filing does not quatity for the exemptions contained in Section 119 Florida Statutes. ! further certity that the information
indicaled on this repari or supplemantal repart is rue and accurate ang that my signawre s7all have the same legar eftect as if made under cath, that | am an officer or d.rectaor
of the corporation or the recever or trustee empowered 16 execute this reporl as regjuired by Chapter 817, Florida $tatutes: and that my name appears in Block 10 or Block 11
If changed. of on an attachrment witn an address, witn all ather like Bmpc&ered.

SIGNATURE: \%

P e s N R 1R A e e ot . b o . B 1 B .




