2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 751501 FILED
1. Entity Name trew o/
CONDOMINIUM "A" ASSQCIATION AT SHERWOOD
SQUARE, INC. 06 JUN 19 PN 259
Principal Place of Business Mailing Address ok i ‘,E? A U' g f ;—\T
SQUARE, INC. SQUARE, INC. ALLA
1155 RIVERSIDE DRIVE 1155 RIVERSIDE DRIVE ”HASS[E FLORIDA
CORAL SPRINGS, FL 33071-7003 CORAL SPRINGS, FL 33071-7003
e — - T

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-NP CR2E037 (4/06)

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

59-1994787 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired [ gg gesqu‘l"r:d“"’“a'
8. Name and Address of Curment Registerod Agent 7. Name arndd Address of New Reglstered Agent
Name
SOUTHEAST CONDO MANAGEMENT
2855 NORTH UNIVERSITY DRIVE Strest Address {P.O. Box Number is Not Acceptabie)
SUITE 310
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE
Shgnature, typad of primed rame of registerad agwnt and titke ¥ appicable. (NOTE: Ragistnid AQeni Sigrad e mGuired when reingtating) DATE
9. Election Campaign Financing 5.00 Mav Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. | fﬁded to Fe!és Florida Department of Stata
10. OFFICERS AND DIRECTORS 7. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 10
me PD [ Detete e Direetor ﬂ}cﬁge [ Addilion
NASE VALLE, AIDA g OOOO7TE 1S 100
STREET ADDRESS | 1200 NW 87 AVE. #510 STREET ADDRESS OES2 T IE-—010 4?__[";; I +¢bj .25
CITY-ST-2P CORAL SPRINGS, FL _ Cry-S1- 2P
TTLE sD ot mEe vRT Clchange BT Aaditian
RAME AUBRY, YVES NAME
’ /56
STREET ADORESS | 1100 NW 87 AVE. #502 STREET ADDRESS g7,§?u?~‘é5-é‘§’a?,
CITY-51-2IP CORAL SPRINGS, FL ~ cry-st.2p éfdﬂ( /,yj A2 B30 7/
TmE VPD K tokete TME CJchange  EAddition
NAME THEER, GLADYS NAME ,r:d/go dévamm ;90 77
STREET ADDRESS | 1100 NW 87 AVE. #506 STREEY NDORESS | /43 D0 NVUL 85 A0 . AR &
onv-sT-2p | CORAL SPRINGS, FL CITY -S1-2IP .%n,mj, SL 3307/
e D ] Delee e ores jfet= it [ Addiion
NAME HAWS, RANDALL NAME
STREET ADDRESS | P.O. BOX 770905 STREET ADDRESS
Cy-ST-2P POMPANO BEACH, FL 33077 CTY-ST- TP
TITLE [ Delte TME OcChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY- $T-21P CTY-ST-2P
TILE 7 Delete TME O cange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b% é/z O
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllang does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __/*— Sy é/’a’/ﬁﬂ 154-255-20(7

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Ouate Dayvme Phone #




