FILED

CORPORATION B ganare b Mortham May 13 1998 &:00am
ANNUAL REPORT £ Secretary of State
1998 ,/l DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # 741320 (6)

S(A:MINO SHERIDAN VILLAS HOMEOWNERS ASSOCIATION, |

Principal Place of Business Mailing Address

L

AR

C/O SiD RADELOFF C/O $I0 RADELOFF 3 | ad ifi
2418 N. 37TH AVE. 2816 N 37TH AVE. Date Incorporated or Qualified
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 01/10/1978
4. FEI Number Applied For
58-1858133 Not Applicable
2. Principal Pl f B 2a. ilt
Principal Place of Business a. Mailing Address 5. Certificats of Status Desired 0 $8.75 Additional
;l ;l Fee Required
Sulte, Apl. #, eic. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 may Be
;] ;I Trust Fund Contribution Added 1o Fees

office or registered agent, or both, in the State of Florida. Such chan
agent. | am lamiliar with, and accep! the obligations of, Section 617.

SIGNATURE .

City & State City & Siale 7. Is this nonprofit corporation a hameowners association?
23 ;—3-! vas [ MNo
Zip Couniry Zip Country 8. This corporation owes of has paid the currant year intanglble
_z:l ;u_l ;;] ;El Personal Proparty Tax due Juna 30. ﬂ ves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
RADELOFF, SID 82| Street Address (P.O. Box Number 1 Not ASceptable)
2418 N 37TH AVE
HOLLYWOOD FL 33021 8
84| City FLJ“| Zip Code
1. Pursuan! to the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
8603. Fioriga Statutes.

inchcated on this annual report or supplemental annual report is true and
officer or director of tha corporation or the receiver or trustes empowe)

Block 12 or Biock 13 if changed, n attachmant wil addr
. ] ,
| SIGNATURE: — @ : j 3

Ignature, Typed or prnied name of repistered agent and 1tk  anphcable (NOTE: Regisiarad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e vD T DELETE 1.4 THLE O Crange [T Addition | =
NAME MARGOLIS, LORRAINE 1.2 NAME g
steeTaporess | 2325 N. 37TTH AVENUE 1.3 STREET ADDRESS
Ciry-St-2p HOLLYWOQOD FL 14 TITY-ST- 2P ﬁ
TIME ] L1 peLete 24 TLE [ change [T Aodition |O
NAME SELVIN, FRAN 2.2 NAME
swreetanoress | 2463 N 3TTH AVE 2.3 STREET ADDRESS
CITY-5T-2P HOLLYWQOD,FL 00000 2.4 CITY-ST-2P
TMLE PD [J oELeTe 311ALE [J change ] Addition
WAV RADELOFF, SID 32 NAME
swrecTaporess | 2416 N 3TTH AVE 3.3 STREET ADDRESS
CTY-5T-2P HOLLYWOQOD FL 34, CITY-§T-2P
WILE |_] DELETE 41 TILE LI Change LI Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
THILE T DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cy-S1-2% 5.4 CITY-5T-2IP
THLE T DELETE 61 TITLE " Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CV-51-2% 6.4 CITY-ST-2IP
T4, 1 heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Fiorida Statutas. | further certify that the information

curata and |l
axacuta this repor as required by Chapter 617, Florida Staiwtes; and that my name appsears in

t my signature shalt have the same legal effect as if made under oath; that | am an

,4&4 . g8




