FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000001987
RESIDENCES OF SUNNY ISLES, INC.

Principal Place of Business

320 COLLINS AVENLE -
MIAM! BEACH FL 33139

Mailing Address

320 COLLINS AVENUE
MiaM! BEACH FL 33139

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90165 005 ***245.00

SN

Sectiags 617. 0502
office or registeryd a n the Pigte
agent. | am famillgr wi

SIGNATURE

erida Stalutes

Rk Lol

2. Principal Plagce o1 Business 2a. Mailing Address 3. Date Incorporated ¢or Qualifed
21 - | 26] 04/03/1998
L SuteAntete .. L e |o=SuteAptiete . o oa o _ | 4 FEMNumber o ¢ 1. =z ... | Applied For..
22] T 27 ' 59-0% 1‘2 5837 Not Applicable
City & State City & Stat Additi
ity 8. y °. 5. Certifcate of Status Desired’ J $8.75 Ad@lmnal
23] ) 28] -, Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ‘—z?| . 29 l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ T 81| Namé
COR?ORATION SERVICE COMPANY B2] Straet Address (P.0. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE IFL 32301-2525 83
84| City FL 85| Zip Code
11. Pursuant to the |provisions of and 17,1508, Florida Statutes, the above-named corporabcn submits this statemant for the purpose of changing its registered

ida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of regisibepd agont and title if & . (NQTE: Registerad Agent signature required when reinstating) DATE i

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME O Changa [J Addition
wwe t GALEUT, RUSSELL " . . A 12nmE .

~streer aooress| 320 GOLLINS AVENUE™ T e e R T | TS e T s e s e s s e e
CITY.5T-2P MIAMI BEACH FL 33139 14 CITY-ST-ZP
TITLE PD A [ DELETE 24 TLE [JChange [ Addition
NAME ZUBK.OFF, WILLIAM 22 NAME
streetaoress| 320 GOLLINS AVENUE 23 STREET ADDRESS
emv.st.ze | MIAMI BEACH FL 33138 24 CY-ST-ZP
TME VD 1 DELETE 31 TMLE [JChange [l Addition
NAME ROTH, IRWIN 32 NAME
streevaporess| 320 COLLINS AVENUE 33 STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33139 34, CITY-ST-2P
e (1 DELETE 44 TME [OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P ‘
e ) DELETE 5.1 THLE [IChange [} Addison
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP B Y S (T e R S e ==
TME [ DELETE 6.1 TME [OcChange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P G4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual reffo

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or o an afts

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKRYING OFFICER OR DIRECTOR

Glee e

02/3//9 9

not q‘UB'ny for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gracute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

:

("

CR2EQ37 (11/98)

T Dale

Daytime Phone #



