FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723311 (7)

. Gorporation Name

SHERIDAN HILLS TOWNHOMES, INC.

Principa! Place of Business Mailing Address |||I““I|||"III |"I|||I|’ "I” |||l|’||’ I}IH WI I‘I" ”ml"”llll

241 N 40TH AVENUE 2421 N 40TH AVENUE
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021
3. Data Incorporated or Qualified Ja. Date of Last Report
05/01/1972 04/20/1995
2. Principal Place of Business 2a. Maling Address 4. FE{ Number Applied For
21 26] 591245529 Not Applicabio
i t. #, ete. le, Apt #, etc. i
Sulte, Apt. #, etc - Suite, Apt. #, st 5. Certificate of Status Desired N $8.75 Add.monal
22 27 Fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
3 2—81 Trust Fung Contribubion . Added 1o Fees
Zp Country | Zip Country 8. This corporation has liability far |nlang\ble tax under s. 199.032,
24] 25 29] 30 Flordla Statutes [ ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name
O'BRIEN, MITRANA B2| Street Addess (P.O. Box Nurmber 1s Not Acceptabie)
2421 NORTH 40TH AVENUE, #1089 5
HOLLYWOOD FL 33021
84| City FL as| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this slatement 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. | hereby accept the appaintment as regsterad agent. | am
farniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

TSgnatiie. typad o prined ranie of regstened agenl and Gl e i accable NOTE Regelued Aget Signature reqored when e nstat ngs DATE
12, OFFICERS AND DIREGTORS 13. AN TONS CHANGE S 10 OF FIGEFve AND DIFL G 1015 4 12
THLE P DELETE THTILE P Cange [ Addhion
NANE OBRIEN, MITRANA X 12 NAME J’o J/ Rvi%
staeet anoeess | 2421 N 40 AVE 100 13 STREET ADORESS 292t M. iR Ave 112-
CITY-ST-2P HOLLYWQOD FL 14CT1-5T-2P /b‘a//,/w O OJ - = -
TTLE DELETE 21TILE {nange Addilion
NAME TWSELUSCH. GAIL & 22 HAME J/DQ L Gosd 6@/“_’]
staeeranoRess | 2421 NORTH 40TH AVE #111 rasmerrsooness | B YA N Yo TX A o T
Y-S 7P HOLLYWOOD FL 2 4CITY-ST-21P !"Df/]w’u od L,
TLE D [ JDELETE 31ITLE i ’ [JChange [} Addilion
NAME MITRANA, OBRIEN 32 NAME
STALET ADDRESS 2421 NORTH 40TH AVE #109 33 STREET ADDRESS
CIY-ST-2P HOLLYWOOD FL 34 CITY-5T-219
TITLE D JRaeLere 41TME ft“/f‘o‘) e Kh nTeR AR hange [T Adition
- 1A 40 AVE 106 o 2 f2t N po B fue fo
STREET ADDAESS 421 1 4 3SIREET ADDRESS |
CITY-ST- 2P HOLLYWOOD FL 44 0ITY-5T-2P %///WOOJ V-«
TITLE D {I0ELETE 51TIRE ’ CdChange  [] Addition
NAME WELLISCH, GAIL 5% NAME
STREET A00RESS | 2421 NORTH 40TH AVE #1141 53STREET ADDRESS
CHTY-ST-2if HOLLYWOOD FL 54 CITY-51-2IP
TITLE [CIDELETE 61 TITLE ClGrange  [7] Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST- 2P 64 0ITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or suppiemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under
vath; that | am an officer or directar of ine corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blag) hang on an allachment with an f&(e
.
SIGNATURE: e M [ T o sV 989-2678
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drater Dyt Prione #

CR2E037 (12/95)




