FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORINA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

N39461 (1)
SEDGEFIELO CONDOMINIUM A ASSOCIATION, INC.

1996 °
DOCUMENT #

1. Corporation Name

MR R

Principal Place of Business Mailing Address

7600 NOB HILL ROAD
TAMARAG FL 33321

7600 NOB HILL ROAD
TAMARAC FL 3331

3. Date Incorporated or Qualified 3a. Dale of Last Repart

2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
uite, Ap © uie AP 5. Certificale of Status Desired a $8.75 Adc!ltlonﬂl
22 _El Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
Nz;] E\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabity for intangible tax under s. 199.032,
|24] |25] 2] 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSKY, MORRIS A. 82| Sireal Address (P.O, Box Number s Not Acceptable)
700 NW. 107TH AVE.
MIAMI FL 33172 8
84| City FL |35 Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE - o . -
Signature, typed o printed name of regeslorod agent and Kitte if apphoable MOTE Regislored Agent signature requirad when ranstat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE DP [CIDELETE TATME {DChange [ Addition
NAME RIEFS, MARTON L. 12 NAME
steeer apoess | 7600 NOB HILL ROAD 1.3 STREET ADDRESS
GITY-§T- 2P TAMARAC FL 14CTH-§T- 2P
TITLE DV [C]DELETE 21 TTLE Cchange 1 Addition
NAME SCHRAGER, MARLENE 22 NAME
seeraooress | 7600 NOB HILL ROAD 23 STREET ADDRESS
CI1Y -ST-2IP TAMARAC FL 2.4 CITY-5T-2P
TITLE DST {JDELETE 31TILE {JcChange  [_] Additian
NAME PEDONE, SUE 32 NAWE
streer aooess | 7600 NOB HILL ROAD 33 STREET ADDRESS
CITY-S1-21P TAMARAC FL 34,C7V-5T-2P
TTLE [CIDELETE 4ATILE [OcCnange  [] Addition
NAME 4 7 NAME
SIREE] ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44CITY-ST-2F
THLE [CIDELETE 51TITLE {MChange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 540I1Y-ST-2P
TITLE CJDFLETE 6.1 TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CInY-ST-2P 64 CITY-ST-2IP

CR2EQ37 (12/95)

14. 1do hereby certify that the information supplied with this fiing is voluntarily funished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this anniial report or supplemental annual report is true and acourate and that my signature shall nave the same iegal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: YSoi/5  (Fet)gas - poss
Dete Daytne Phone #

"t
SIGNAFUAE AND TYPED OR PRINTED NAME ?Tcuma OFFICER OR DIRECTCR

A e s EAE 0 M Ees?




