FILE NOW: FILING FEE IS $61.25

FILED

. NGNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

Feb 22, 1999 8:00 am

Secretary of State

02-22-1999 90013 011 ****61.25

'DOCUMENT # 72331

1. Corporation Name

SHERIDAN HILLS TOWNHOMES, INC.

Principal Place of Business

2421 N 40TH AVENUE
HOLLYWOOD FL 33021

Mailing Address

2421 N 40TH AVENUE
HOLLYWOOD FL 33021

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/01/1972
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE) Number | Applied For
22] 27 - 59-1245529 Nat Applicabla
City & State City & State L . e~ $8.75. Additional. . [ -
p” @ 5. Cerllfcatea of Status Desired [} Fee Roquired
Zip Country Zip Country 6: Election Campaign Financing a $5.00 May Be
24 28] 29 [30]  Trust Fund Contribution Added to Fees
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
('BRIEN, MITRANA 82| Street Address (P.O. Box Number is Not Acceptable}
2421 NORTH 40TH AVENUE, #109 .
HOLLYWOOD FL 33021 8 o
84| City . FL 85{ Zip Code

SIGNATURE

office or re:

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this ste!erﬁent for the purpose of changing its registered
gistered agsnt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | nareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' T

Signaturs, typed or printed name of registered agent ard title f applicable.

{NOTE: Regislered Agent signature required when rainsiating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN'12

[ 12 OFFICERS AND DIRECTORS 13. §
TmE [ (X oELETE wme P | /oriA FHo /fOmAa  [Dbhage Ll o
| NaME GOLDBERG, JOEL 1.2 NAME 92 tf'z ’ N_ (./ o Pu e f‘// . . %
smeeTaopRess| 2421 N 40TH AVE 107 13 STREET ADORESS o R T
aw-sr-ze | HOLLYWQQD FL {4 CITY-ST-2P al //?Wa °0, - A * , — g
TME [7] DELETE 24 TITLE Change - ditieh
e aimANA, QBRIEN 2 D :j:e’ ;m :i;q 2 RELREH
sreeraoovess| 2421 NORTH 40TH AVE #109 ssmaernesf€ 42/ V- “o puc 106
CITY-5T-2IP HOLLYWOOD FL 2 ATITY.ST-2P /"'LD i goop {~ £
TmE D XDELETE 3 TITLE . . ’ ClCrange ] Addition
NANE KHATER, ANTOINE 32 NAME — e e :
streeT aporess| 2421 N 40TH AVE 102 3.3 STREET ADDRESS
amv-sr.ze | HOLLYWOOD FL 34, CITY-ST-2P :
TIMLE 15 [ DELETE 44 TITLE [COChange  [] Addition
NANE GONALVES, NICOLE 4.2 NAME - oo
streeT anpress) 2421 N 40TH AVE 110TH 43 STREET ADDRESS
arv-st.ze | HOLLYWOQD FL 44 CITY-8T-ZIP
TME [J DELETE 54 TITLE [JcChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP ,
TME ] DELETE 81TITLE ‘[Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZPP -

14." ] hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual repert or supplemental annual report

is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. -

CNIOR RN fRED -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

BIGHATURE A

_ L/ﬂfé 7-; | 25y 90/~332.3



