FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT (K

NONPROFIT
CORPORATION

1997 ¢ 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
RIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

&%NDOMINIUM "B" ASSOCIATION AT SHERWOOD SQUARE,

753996 (8)

Principal Place of Business

1155 RIVERSIDE DR
CORAL SPRINGS FL 3301

Mailing Address
1155 RIVERSIDE DR

CORAL SPRINGS FL 3301-7008

FILED

May 19 1997 8:00am

Secretary of State

AT

28] 20]

3. Date |ncor2§oimed or Qualified | 3a. Da&oms{ Eeport
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For

21 26) 53-2006192 5 Nt Applicable

Suite, Apt #, elc. Sulte, Apt. #, slc ) B.75 Additional
?ﬂ ;l 5. Certificale of Slatus Deslred O Fee Required

City & Stats Cily & State 6. Election Campaign Financing $5.00 MayBe
23] [26] _ Trsst Fund Contribution Added 1o Fees
__I Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 189.032,
24

Florida Statutes Yos No

the obligations of,

¢. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglatersd Agent
81| Name :
HBEIMENVE , STRLLA
HOUGHTON, YOLANDA 83| Suact Address (PO, Box Nurber Ts Nt Aoceplabie]
1100 NW 87TH AVENUE
#4068 13
CORAL SPRINGS FL 33071 B 03075 RFveesrre P £_& “mg Code
Loag sPrEr s FL 75521
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ction 617.0503, Forida Stattes.

agent. { am famiyar wiys, andW
.
IgbiiFe, hyped o printed hame ol registered agent and Tile if applicatie

w CORAL SPRINGS FL

SIGNATURE _ 8

INCTE Registered Agent kignature reguired when reineteting) DATE
12. b QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ﬂ DELETE 1.1TILE PO [T Change  [x] Addition
NAME HOUGHTOM, YOLANDA 1.2 KAME HesMENK. , STELLA
simeet aporess {1100 NW BTTH AVENUE, #408 snEomgss | W76 RFVER SEom  PRFUVE &30
OITY-§1-21P CORAL SPRINGS FL _ 1.4 CITY- §T-21P COnRA( SYRENVGS (2 |
Tt viD TR DHETE 21TE V17) T Change  JoR[ Adeiion
NAME BUGLIARELLI, ANTHONY 22NAME DwWYpL. , TOHIV
sinee1aporess | 1075 RIVERSIDE DR #303 2ISTEETADRESS | JO IS RFVEA-SOPE WILTVE WGO)

CITY-S1- JI 24CNV-ST-2P  {CORAL SPR¥N 6L [

TIE D ‘j{DELETE 31TIMLE ; [.J change ] Addition
NAME O'LEARY, ELEANOR 3.2 NAME

steeer aooress [ 1075 RIVERSIDE DR #307 3.3 STREET ADDRESS

BiTY-ST- 2P CORAL SPRINGS FL 34.CITY-5T-29

HLE SD L] pereve 41 TIE [ Change [ Addition
KAV MELLEN, RUTH 4 2 NAME

smeeranoiess | 8735 RAMBLEWOOD DRIVE, #315 43 STREET ADRESS

Cy-S1-79 CORAL GABLES FL 44 CITY-§1- 2P

THTLE D ] DELETE 51TIE -+ /Et)nanue [ &saition
NAME SHUAAT, ANNE 5.2 NAME

streer aporess | 8735 RAMBLEWOOD DRIVE, #211 I 53 STREET ALIDRESS

CIY-ST. 2P CORAL SPRINGS FL SATHTY-51-2

TITLE ] DELETE 61 TITLE L] Crangs L] Addition
NAME 62 NAME

SIREFT ATDRESS 53 STREET ADDRESS

OTY-S1-2I0 BACITY-ST-2IP

SIGNATURE: _.

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption &
infarmalion indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
\ am an oflicer or director of the corporation of the receiver or rustee ampowered 10 execute this report as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmant with an address.

% gn,u),u,m;wn

6"‘- 53//? 7 m:g:& ‘

tated in Section 118,07{3)(i}, Florida Statutes, | further certify that the

D NAME OF 8IGNING OFAICER DR DIRECTOR

Daylime Phone & BO2EOND

CR2EO37 (9/96)



