FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ™\
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 4 NSO O COMPORATIONS Secretary of State
DOCUMENT # 742469 (0)

arparalion Name

SPARROWS WALK CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address “"m Illl“ml IIl” Iml Im”m I""I’IMIIH Mll Hm”"”ll’

-' 1“’"

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O 0 dam

3100 RIVERSIDE DR. 3100 RIVERSIDE DR.
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065-1011
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l 002 Not Applicabie
Suite, Apl #, etc Suite, Apl. #, efc. N , $68.75 Additional
El ;;I 5. Certiticate of Status Desired 4 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax unger s. 198.032,
m El E —a—o] Florida Statutes ves [ No
9. Name and Address of Current Reglsterod Agent 10. Name and Addrass of New Registersd Agent
| SAME
SCHMIDT, VALENTINA 82| Street Address (P.O. Box Number is Not Acceptable)
3100 RIVERSIDE DRIVE, #301
CORAL SPRINGS FL 33065 ]
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or fﬁ;&}genl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
ligrwi

agent. | am fami . and acgep] the obl of, Section 617.0503, Florida Statutes.
SIGNATURE / / 01/13/97
Stgnature, typed of printad name bl regislecad agal itle if applicable ¥ (NGTE: Ragiclerad Agent signalure required when reinstating) DATE

12, OFFICERS AND DNRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TILE P . [T DELETE 11 TITLE [ Change T Adition
NAME MCDONALD, EARL 1.2 NAME

streer aoeess | 3100 RIVERSIDE DRIVE, #212 13 STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33085 1.4CITY- §T-2IP

TITEE 217TIME VP . §J Crange [T aadition
NAME MCANDREWS;, 27 NAME ROFFMAN, RANDY D.

sieer ooness | 3100 RIVERS o 23STREETAODRESS | 3100 RIVERSIDE DR., #309

CITY-ST-2IP |NGS FL 33065 2 4 CITY-5T- 2P CORAL SPRINGS, FL 33065

TITLE 31 TILE TREAS. Change L) Addition
NAME ROFFMAN, 3.2 NAME HOPKINS, BARBARA A.

streer anoeess | 3100 RIVERS - 3asmeeTaoDress | 3100 RIVERSIDE DR., #2064

CITY-ST- 2P INGS FL 33065 sacmv-sr.2p | CORAL SPRINGS, FL 33065

TMLE 5 ] oELETE 41TITLE . ] change [ Addition
NAME COHEN, LISA 4.2 NAME

sweeraooress | 3100 RIVERSIDE DR., #3086 4.3 STREET ADORESS

CITY-51. 7 CORAL SPRINGS FL 33085 44 CITY-5T-2IP

THLE o 5.1 TITLE DIR. Tl Change LT Addilion
NAME BARLEY, O 5.2 NAME BLACK, RHODA

strertaooress | 3100 RIVERSI 4 s3STREETADORESS | 3100 RIVERSIDE DR., #303

Oy S7.21p INGS FL 33065 ssomv-s1-2¢ | CORAL SPRINGS, FL 33065

TLE 1 DELETE 61TITLE DIR. [Jchange L] Addition
NAME 62 NAME SCHMIDT, VALENTINA

STREEY ADORESS 63 STREETADDRESS | 3100 RIVERSIDE DR., #301

CIry-s1-2p eaory-si-2p | CORAL SPRINGS, FL 33065

14. | do hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07¢3)(i), Florida Statutes. { further certify that the
infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under osth; that
I am an offcer or director of the corparation or the receiver of trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: Earl MeDonald, Pres. Asaid MW //&W 01/13/97  (954) 753-1701

NO TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytime Proae ¥ 0022 | 44

CR2E037 (9/96)



@ T QPARKROWS JTALIR

CONDOUOLBITTN ASSOCEATION, ING.

3100 Riverside Drive
Coral Springs, Florida 33065

January 13, 1997
#13 — Officers and Directors (Continued)

Director

Magaldo, Dianne

3100 Riverside Dr., #207
Coral Springs, FL. 33065

Director

McAndrews, Joan

3100 Riverside Dr., #307
Coral Springs, FL. 33065

Director

Stevens, Maureen

8548 NW 20 Ct.

Coral Springs, FL. 33071

Latter . 8W



