2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # N99000006425 FILED
1. Entity Name
INFORMED RESIDENTS OF SUNSHINE RANCHES, INC. 03MAY -6 PH 2: 13
Soong agy CSIATE
Principal Place of Business Mailing Address TA L LAHASS E L GRIDA
4919 SW 148TH AVE 4519 SW 148TH AVE
DAVIE FL 33330 DAVIE FL 3330
T s AR AT T
Suite, ApL #, ete Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_1 134{m Applied For
Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired B/ §B'g5 A.dtgﬁonal
ee Reguire
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
LAMBERTUS, ARTHUR W Street Address (P.O. Box Number is Not Acceptable)
LAMBERTUS & LAMBERTUS, P.A.
2929 E COMMERCIAL BLVD, SUITE 604
FT LAUDERDALE FL 33308 iy FL | 2P Code

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

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UV May Be
$ Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Celete TIRLE O Change [ Addition
NAME LETTERESE R NAME e o . .
. PETE FEHOT L S 2emiine
STREET ACBRESS | 5000 SW 148TH AVE STREET ADDRESS SR AT =1 E0=~T11 1 ## 15
crv-st-z2 | FT LAUDERDALE FL 33330 CITY-ST-2P P DAL RN 38,75
TITLE D 7 elete TITLE O] Change [ Addition
NAME FAWCETT, BARBARA NAME
STREET ADDRESS | 5100 SW 148TH AVE STREET ADDRESS
orv-si-ze | FT LAUDERDALE FL 33330 ovsre |
e D 1 Delete MLE \3 [JChange [ Addition
NAME LETTERESE, RAMONA NAME
STREET AODRESS | HOOD SW 148TH AVE STREET ADDRESS
orv-si-2¢ | FT LAUDERDALE FL 33330 omv-s-2p
e [ Dalete THLE N [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIPY CITY-57-2IP
T O Deite e ] Change L] Addilion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é: does nct gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicataed on this report or supplement ort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recei powered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachi an addreds, with all other like empowered. 5_2#_‘_ [ﬁtf
SIGNATURE: ; M Sdirs Fawcetr Secrtfec, Y-29-03 s’

CR2E037 (10/02)



