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" NONPROFIT
CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT# 752536

. Corparalion Name

SHARILEA CONDOMINIUM ASSOCIATION, INC.

Prncipal Place of Busness

141 ISLE OF VENIGE
F1 LAUDERDALE FL 33301

("2 Principal Pace of Busness

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

Mainng Adcdrass

141 |SLE OF VENICE

STE. 54
FT. LAUDERDALE FL 333014018
us

IR

3. Date Incorporated or Qualified
05/19/1980

3a. Datg of Last Report
0171996

[ 2a. Mailing Address
261

4. FEI Number

273

Applied For

Not Applicable

23]

Zip -

ET—

o Courﬁ;;ﬁ)_
o]

28]

]

Trust Fund Conlribution

e
Suiter, Apl ¥, elc Suite, Apt # etc il
' P 5. Certificate of Status Desired [2( $6.75 Additional
_ 27 Fee Required
City & State Crly & State 6. Election Carmpaign Financing $5,00 May Be

Added lo Fees

Zp L_] Country
30

Florida Statutes

8. This corporation has liabllity for intangible tax under 5. 189.032,
Eves [ No

appears in Block 12 onRBlock 13 if cha ch ar on an atlach 1en1

SIGNATURE:

S

GNATURE AND T\"PED OR PRINTED NAME DF SIGNING OFFIGEH ICER G DIR DIHECTOR

8 Name ‘and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 hName
LINS, PATRICIA 82| Street Address (P.O, Box Number is Not Acceptable)
974 MALDEN CT
LONGWOOD FL 32750 83
84| City FL 85| Zip Code
[ 917 Parsuant to the provisions of Secliens 617 0502 and 617.1508. Fiorida Slalutes, the above-named corporation submits this statement for the pur%ose of changing fis repistered
offi:e ar registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation's board aof directars. | hereby accept the appointmant as registeraed
agent | am lamiliar with, and accepl the ohligations of, Section 617.0503, Florida Stafules.
SIGNATURE . e
‘ilgn alwe ty";luhi—nr Frntnd rame of ng v el apent and titie it appheable (NOTE: Hagislared Agent elgnalure required when réinstating} DATE
12, ~ OFH[,[—RS AND HMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T p T DecETE LITITE [JChange [ Addition
NAME EDWARDS, JULIO 12 NAME
seeranoess | 141 ISLE OF VENICE, UNIT 5 1,3 STAEET ADDRESS
| carsrae | FT. LAUDERDALE FL TAGIY-ST-2F
TILE v [T orieTe 2ITILE [Jchange  [_J Addition
NAMF HARRIS, JEFFERY M 27 NAME
serrapokess | 141 ISLE OF VENICE, UNIT 9 23 STARET ADDRESS
orv-s1-ze | FT. LAUDERDALE FL 2 40ITY-ST-2IP
I ST [ J DeLeTe 31TILE [Jchange [ Addition
Hakt LESOVSKY, EUGENE A 32NAME
seeranpress | 141 ISLE OF VENICE ST., UNIT 5 33 STHEET ADDRESS
wivestae | FT. LAUDERDALE FL 34 CITY-51-21P
e D [ JoeceTe 41TLE [T change [ Addition
Kiedve DEMPSTER, KRISTEN D 4 2 NAME
st anpiess [ 141 ISLE OF VENICE ST., UNIT 3 43 STREEY ADDRESS
| onv-si-ze | FT LAUDERDALE FL 4407y 5T-2P
T D [_J DeLETE BANILE T change [T Addition
NAME DEBOLT, SARA 5.2 NAME
sectaooiess | 141 ISLE OF VENICE, UNIT 6 5.3 STAEET ADDRESS
Gy -5 2P FT LAUDERDALE FL 58 GiTY-ST-21P
e D [T orene 61TIMLE [ change  [_] Addition
HAME STUART, B. J 62 NAKE
sieer acotss | 141 [SLE OF VENICE ST., UNIT 8 63 STREEY ADDRESS
o-stoe | FT LAUDERDALE FL 6.4 CITY-ST-2P
14. 1'do hereby corlily thal the information supphad with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the

inforrmaliorn ridicalod o his annual report or supplementalannual report 18 true and accurate and that my signatura shall have the same legal effect as if made under oath: that
I'am an officer or drector of the corporation or the receiver §r trusles empowered to execute this report as required by Chapter 817, Florlda STalutes ar;}d hat my name

addr q_r;f,_
%\l \A f:) fd“\) 15 M\Y

o3-12-77

Date

Daylire Phorne * m35362

Mar 24 1997 8:00am
Secretary of State

CR2E037 (9/96)



