FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G RTMENT OF STATE .
NONPROFIT " g, riomon oeoaeruen or Mar 11, 1999 8:00 am

ANNUAL REPORT Socretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90009 007 ****61 .25

DOCUMENT # 75150

1. Corporation Name

&OCNDOMENIUM "A" ASSOCIATION AT SHERWOOD SQUARE,

0027075

—_

Principal Place of Business Mailing Address

SOUARE, INC. SOUARE. INC. I
1155 RIVERSIDE DRIVE 1155 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071-7000 CORAL SPRINGS FL 33071-7003

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 03/11/1980
Suite, Apt. #, atc. Suite, Apt. #. atc. 4. FEI Number Applied For
E] ;‘ 59'1994787 Not Applicable
ity & St ity & Stat itiar
[zl Clty & State .- - _Ciyasme e | -B.~ Certifcate of Status Deai,ed__a.__sa'-’_s Addiional |
23 ;;‘ Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing o $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees -
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name ' :
HAWS. RANDALL 82| Street Address {P.O. Box Number is Not Acceptable)
1100 NW 87 AVE
s207 83
CORAL SPRINGS Ft 33071 84/ City FL |® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE 2,-\/—/‘-‘/4' b——’ ganvpaill  Haws - sECLETARY T'E &Mq
DA

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} 8

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 12 ‘Q’_..
TME PD ﬁDELETE 14TILE v v CORTH 7 [ Change ﬂMdition -
NAME KENKATESAN, KUPPSAMY 1.2 NAME JoH g . . -
streeT aporess| 1200 NW 87 AVE, 109 emeETooress| 1200 MW 2 ‘_}T" 4”‘”“‘ . H4u §
crv-srze | CORAL SPRINGS FL 33071 uovsrze | coRAL SwlInvesS €( 330271 &
TME SD 1 DELETE 241 TNLE B 7 [dChange (] Addition (&)
NAME HAWS, RANDALL 22 NAME
streeranoress| 1100 NW 87TH AVE, #207 23 STREET ADDRESS

| cmv-s.ze | CORAL SPRINGS FL 2 4 CITY-ST-2IP -
TME vD [ DELETE A1TME P : o &Bhange ] Addition | —
NAME VALLE, AIDA 32 NAME
streeTanoress| 1200 NW 87 AVE, 510 33 STREET ADDRESS
cmv-sr.ze | CORAL SPRINGS FL 33071 34, CITY-8T-2P
mE D [ DELETE 4.1 TITLE TY . Thange [ Additon
NAME TZOUMAS, BESTY 4.7 NAME TR2oumAas, BETTY
sTReET anpRess | 8220 NW 14 ST 43 STREET ADORESS -
arv-stze | CORAL SPRINGS FL 33071 44 CITY-5T-ZP - :
TME v PReELETE 51TME P _ClChange X[ Addtion
N HOUGHTON, YOLANDA 52 NAME MYRVA  wIsE
streeT aooress| 1100 NW 87TH AVE #406 sasmeeTaooress| | 200 MW B AVENU #I{IZ.
arvs.ze___| CORAL SPRINGS FL sacmv-STZP | mpQ Al SPRINES ElL. 28971
TIME [ DELETE 61TIMLE L [change ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ]
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowerad. ’ A

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



