2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # 752536 ) ‘Feb 07, 2005 08:00 AM
f. Enty Name Secretary of State
SHARI-LEA CONDCMINIUM ASSCCIATION, INC,
Principal Place of Business o ' Méiling Addrass 7 -
141 ISLE OF VENICE CONDQ 5-A 141 ISLE OF VENICE
141 ISLE OF VENICE - STE. 5A L
FT LAUDERDALE FL 33301 _.._____ . FT.LAUDERDALE FL 33301
us us A ) )
i W T
Suite, Apt_ #, etc. - Suite; Apt #, etc, ) 1st MOORE CReEvaT (10/04)
City & State " ) Cily & State T 4, FEINumber Applied For
NO-T APPLICABLE NotAppIicablé
Zip Country 2 ] Country 5, Certificate of Status Desired O fese'gfq:ii‘;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T i S Name
EDWARDS, JULIC F/LESORS M - —
141 ISLE OF VENICE CONDO 5 Street Address (P.O Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or raglstered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent. ’ .

SIGNATURE i ———— b .
Slgnature, typed of prnted name of ragsiarad agent ahd tife f apphicat e {NGTE Regsiarad Agant sgnalura rsqured whan reins'almal N DATF
FILE NOW: FEE IS $61.25 . 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Centribution. U Added to Fees Florida Department of State
10 ___OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TELE vD .- O Dalete HILE [ change  [J Additicn
NAME LESOVSKY, MD EUGENE A NAME
swpiri anpprss | 141 I1SLE OF VENICE , CONDO § SIREE T ADDRESS
criv.slne |FT LAUDERDALE FL 33301 AN
e §TD ) - 1 Delele MLk T [ Change [ Addition
Nl DEBOLT, SARA et HOTOO02 191 78
sipretanppess | 141 ISLE OF VENICE UNIT & I CTREE AUNRESS (i DG S -800 70 v
e o F-00H 61,
ol 572 FT LAUDERDALE FL 33301 - N LA &
e PD - - [ Detste e [7] Change  [T] Addition
NAME EDWARDS, JULIO F NAME
siAL AnpRess | 141 ISLE OF VENICE, CONDO 5 i STREET ADDRESS
Cily-ST- 2P FT LAUDERDALE FL 33301 CIv-SL- ap
e T I Delsle TIIeE [l change ] Addition
HAME NAME
STRELT ADDRESS SIFEET ADDRESS
Civy-81-5p CITY-Si- /1P
LiLE ' ) o O pelete e 7 Change ] Addition
HAML NAME
STREET ADDRESS STREET ALDHESS
Gy 56- 2P Cily-51-7F
T ) ' Clpete [ it - Clchange L1 Addition
NAMI NAME
STREFY ADORESS C1REL T ADCRESS
cny.sl-zp . CiLY-S1- A

12. | hereby certify that the information supplied with thiﬁiing does not qualify'for the exérﬁmion stated In Section 119.07 S)Ci),'Florida Statutes. 1 further certify that the inforin@:iiori
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 gxecute this réport as requirad by Chapter 817, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all otheX like empowered. ‘
SIGNATURE: \_ﬁv Tulio By 02 -l ~ o3 I5¢.33¢ .dg0

~
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING GFFICER O DIRECTOR Dar Davtima Phone i




