FILED
- 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000001593 ecretary of State
1. Entity Name T 04-30-2007 90817 039 ****g] .25
SHERIDAN BEACH CLUB CONDOMINIUM ASSOCIATION
NUMBER ONE, INC.
Principal Ptace of Business Mailing Address -
649 E SHERIDAN ST #3096 =D AN ) r— - GUyouey
DANIA BCH, FL 33004 DANIA BCH, FL 33004
S T S| S ORI RADCEVAMCRN
PO e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & §tate 4. FEl Number Applied For
' LRy, e Qo). 03-0453491 Not Appicabis
Zip Country Zip Country " , $8.75 Addttional
%300 ‘_'\ W 4 A,_ 5, Certificate of Status Desired O Foo Required na
8. Name and Address of Current Registered Agernt 7. Name and Address of New Rogistered Agent

Narne
GUTHARD, KEVIN M
311 E. SHERIDAN ST: Street Address {P.O. Box Number is Not Acceptable)

DANIA BCH, FL 33a04

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha ghligations of registered agent.

SIGNATURE :
L Signature, typed o purﬁ_ad name of registerad agent and title if applicabie. {NQOTE: Reglatared Apent signatyie tequied when reinitating) DATE
e
Filing Foo |‘ $61 _23—) 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1; Trust Fund Contribution. | Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J petete e Clchange [ Addttion
NAME LAFTUS, Jim NAME
STREET ADDRESS | 640 E SHERIDAN ST STREET ADORESS
CITY-87-29 DANIA, FL 33004 oTY-5T-2P
TOLE T0 O petete TLE [ICrange [ Addition
HAME CIOLINE, CATHY NAME
Streer abbafss | 649 E SRUEDON ST STREET ADORESS
CITY-ST-2P DANIA, FL 33004 Ty -ST-2P
TITLE sD ] Detete TALE O change [ Addition
NAME RUCKER, BRUCE NAME
STREET ADDRESS | 649 £ SHERIDAN ST STREET ADDRESS
CTY-ST-2P DANIA BCH, FL CITY-ST-7IP
TILE [ Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2P CITY-ST-2P
e [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S8T- 2p
TILE [ Delese THLE [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceniy that the information
indicated on this report of supplemenal repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an pfficer or director
of the corporation or the Zgagiver or trustge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attacy Prgnt with an afidress, with alt other like empowerad.
SIGNATURE: S0l G5UG3315 %
Pate Daytime Phone #

L

— — -



