FILED

;2003 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000006960 02-12-2004 90004 036 ****51 25

1. Entity Name

SUNSWEPT LAKE HOMEOWNER'S ASSOCIATION INC.

Principal Place of Business Mailing Address taviveiy
2455 NE® 209 TERR 2455 NEW 209 TERR
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL. 33180

Il

ISR IR

01132004 No Chg-NP CR2EQ37 (10/03)
Do NOT WR'TE 'N TH'S SPACE 4, FEt Number Applied For
65-0888107 Nat Applicable
5, Certificate of Status Desired 0 l§eae.gesc| L’:f:;‘,‘bna'

6. Name and Address of Current Registered Agent

—_—— a -
_— A = - —a- —m .

SCHWARTZ ROBERTD DO NOT WRITE
BOGARATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and bike if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. {1 Adcedto Fees
-
10. OFFICERS AND DIRECTORS
TITLE D
NAME MIRANDA, LILLIAN

STREETADDRESS | 2445 NE 209 TERRACE
CITY-ST-2IP NORTH MIAMI BEACH, FL 33180

TITLE D

NAME MONTE, PEREZ

STREETADDRESS [ 21021 NE 24 COURT

CITy-8T- 2P NORTH MIAMI BEACH, FL. 33180

TITLE D
NAME AZULAY, VALERIE

SIREET ADDRESS | 21031 NE 24 CT.
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33180 . : e e = DQ NQT WRlT‘E'

RE IN THIS SPACE

NAME KRUTCHIK, MARVIN
STREET ADDRESS | 2455 NEW 209 TERR
CITY-§T-2IP NORTH MIAMI BEACH, FL 33180

TILE D
NAME KRUTCHIK, ELAINE

STREET ADORESS | 2455 NE 209 TERR

Ciry-57-2IP NORTH MIAMI BEACH, FL 33180

TITLE D

NAME OKRENT, KAREN

STREET ADDRESS | 21301 NE 24 CT.

CiT¢-ST-7P NORTH MIAMI BEACH, FL 33180

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07;3)(1‘), Florida Statutes. | furthar certify that the information
indicated on this report 6r supplemaental report is true and accurate and that my signature shall hava the same logal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other fike émpowered.

+

SIGNATURE: &mhﬂzﬂJ ELping KaaTulli a0 3§37+ 3Y3
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Prone #




