FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723311

1. Corporation Name

SHERIDAN HILLS TOWNHOMES, INC.

(7)

Principal Place of Business Mailng Address

2421 N 40TH AVENUE
HOLLYWOOD FL 33021

2421 N 4QTH AVENUE

FILED
Jan 15 1998 8:00am
Secretary of State

[EIRART AN AmNA D

3. Date Incorperated of Qualified

HOLLYWOOD FL 33021 05/01/1972 5
4. FEI Numbar Applied For
59‘1245529 Mot Applicable

Principal Place of Business 28. Mailing Address

. Certificale of Status Desired (|

$8.75 Additianal
Fee Required

B

Suite, Apt #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
[22] |27} Trust Fund Contribution Acded to Fees
Clty & State City & State 7. s this nonprofit corporation a homatwners associatlon?

23] 23] Flves [INo

Zip Country Zip

m =
= = =

Country

[a0]

. This corgoration owes or has pald the current year Irl'nﬂapgiﬁe
MNa

Persanal Property Tax due June 30. Yes

9. Name and Address of Current Registered Agent

8.

Name and Address of New Registered Agent

O'BRIEN, MITRANA
2421 NORTH 40TH AVENUE, #109
HOLLYWOOD FL 33021

81 MName

82| Sireet Address (P.Q. Box Number is Not Acceptable}

83

84| City

‘ Zip Code

FL ,as

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and £§17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing #s registered
office or registered agent, o bath, in the State of Florida. Such change was autherized by the corparation’s board of directors. I hereby accept the appointment as registered
agant. | am famillar with, and accept the obligations of, Section 617.05803, Fiorida Statutes.

Signatra, Iypad or printad name of regisierad agent and title if appilcabis,

{NOTE: Registered Agent signatura required when rainstating

DATE

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 12
TNE P 7 DELETE 11TME T TcChange 1 Additlon
NAME GOLDBERG, JOEL 1.2 NAME
smeeracoress | 2421 N 40TH AVE 107 1.3 STREET ADDRESS
iTY-51-21F HOLLYWOOD FL 14 CITY-5T-ZP o
TITLE D 1 DELETE 21TITLE [ Tchange 1 Addition
NAME MITRANA, OBRIEN 22 NAME
smeeTanoREss | 2421 NORTH 40TH AVE #109 2.3 STREET ADDRESS
QITY-5T-2F HOLLYWOQD FL 2,4 CITY-ST-ZF _
TME D I DELETE 31TITE [] change ~ 1 Acdition
NAME KHATER, ANTQINE 32 NAME
sresT apoAEss | 2421 N 40TH AVE 102 1.3 STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL ] 34.CTY-ST-21P
TIiE TS [T DELETE 41THLE L1 change [} Addition
NAME GONALVES, NICOLE 4,2 NAME
streeT aporess | 2421 N 40TH AVE 110TH 4,3 STREET ADDRESS
GITY-51-2IP HOLLYWOOD FL 44 CITY-ST-ZP .
TITLE [T DELETE 5ATITLE ! Tchange [l Addition
NAME 52NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY - 3T- 1P
TILE [T oeete 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-57-ZIF 54 CITY-5T-2P

that the infarmation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation

Indicated on this annua! report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or direcior of the corporation ar the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

B A pfere ) (/o fof (5% 2 J96/-3323

Ty

F-yiyyy PR T —

CRRE037 (10/97)



