FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT :
DIVISION OF GORPORATIONS S e Cretary Of St ate
DOCUMENT # N39461 (1)

1. Corporation Name

SEDGEFIELD CONDOMINIUM A ASSOCIATION, INC.

SRR LA

Principal Placa of Business Mailing Address
7600 NOB HILL ROAD 7600 NOB HILL ROAD 3. Date Incorporated or Qualified
TAMARAC FL 33321 TAMARAC FL 33321 08/10/1990
4. FEI Number ] AﬁpiiédWFgr_ i
NOT APPLICABLE Not Appiable
2. Principal Place of Business 2a. Mailing Address o
P d 5. Cerfificate of Status Desired [ $8.75 Addiitional
m E . Feée Regquired
Suite, Apt. #, eic, Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
E‘ 27 ) Trust Fund Contribution L1 Added to Fess
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation?
z[ EI ) Yes []MNo .
Zip Country Zip Country 8. This corperation owes or has paid the current year Intlﬁpgible
[2a] 25 |28} |30] Personal Property Tax due June 30. [ Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
WATSKY, MORRIS A 82| Streat Address (P.O. Box Number is Not Acceptable)
700 N.W. 107TH AVE. . e .
MIAMI FL 33172 8
84| City B FL [®] oo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e

Slgrature, yped or printed name of registerad agent and title if applicabls, (NOTE: Registered Agent signatura raguired when reinstating) ~ DATE L o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINE DP L} DELETE 1.1 TILE [ change [ Addition
NAME RIEFS, MARTON L. 1.2 NAME
sTReeY apoRESS | 7600 NOB HILL ROAD 1,3 STREET ADORESS
CITY-ST-2iP TAMARAC FL 1.4 CITY -ST-2IP o o L
TILE Dy [J peLETE 21TITLE [Tehange [T Addiflon
NAME SCHRAGER, MARLENE 22 NAME
stReeT ADpRess | 7600 NOB HILL ROAD 2.3 STAEET AUDRESS
CITY-ST- 2P TAMARAC FL 2.4 CITY-ST-21P : e
TITLE DST L] DeLeTe ATTTLE LI change  [{ Addition
NAME PEDONE, SUE 32 NAME
swmeet anoress | 7600 NOB HILL ROAD 3.3 STREET ADDRESS
CITY-51-2P TAMARAC FL 24, iy -5T-2P .
TMLE [T DELETE 41TMLE I change L Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-Z3P 44 CITY-8T-2IP . o I
TILE 1 CELETE 5.1 TITLE [ changzs [ Addition
NAME 5.2 NSME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P ) 5.4 CITY-5T-ZP .
TMEE [T DELETE 61TME [T change  {_{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST-2Z1P

14. | hareby ceﬂiig that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Brock 13 if changed, gy on an attachment with 7 address.

g

SIGNATURE: AT ZF e UNRED ’%4/%’ (‘ff@”’(’“mf_h

CR2E037 (10/97)



