FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005323

1. Corporation Name

SHERIDAN GLEN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

PO BOX 824461
SOUTH FLORIDA FL 33082-4461

Mailing Address

PO BOX 824461
SOUTH FLORIDA FL 33082-4461

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90003 031 ****61.25

DA EAG ARG

2. Principal Place of Business

2a,

Mailing Address

3. Date incorporated or Qualifed

1] 9000 Sheridan St 26| 9000 Sheridan St 11/08/1985
Suite, Apt: #, etc. Suite, Apt. #, etc. : 4. FEI Number Applied For
’ El Suite 100 —- E‘ Suite 100 =—~ - T -7 Semeee o - - Not Appiicable
City & State City & State . . $8.75 additional
El Pembroke Pines, FL E‘ Pembroke Pines. PL 8. Cartifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 33024 s] US 2] 33024° [3] US Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HMMERMAN, EDWARD ‘ 82| Street Address (P.Q. Box Number is Not Acceptable)
9000 SHERIDAN ST., #100 ‘
PEMBROKE PINES FL 33024 83
B4i City Zip Cods

FL |*®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE SI(;namra. Typed or primisd name of registard ageni and tills If applicable. TNGTE: Ragistered Agent signature requined whan roi DATE

1z OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD . [ DELETE 14TME [JChanga [ Addition
NAME CLUBB-COSTA, INEZ 12 NAME

sreeT ADDRESs | 6924 SW 148 LANE 13 STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33331 14 CITY-5T-2P

TILE VD [3 DELETE 21TME [IChange [ Addition
NAME ZIMMERMAN, EDWARD N 22 name

sTReeT aoress | 6955 SW 148 LANE 2 STREET ADDRESS

ervst.ze ~ | DAVIEFL 33331 - - - 24CY-ST-ZP" - . L e e =
™me TD [] DELETE 31 TIMLE Change  [T] Addition
NavE COOMBS, CARLA r2nave sD

streeT Aporess| 6955 SW 148 LANE a3sReETAOORESS| 6916 SW 148 Lane -

CITY-ST-2IP DAVIE FL 33331 34.CITY-ST-2P ‘ :

TITLE SO - [0 DELETE 41TME TD ﬁChange ([} Addition
NAME ARCHABAL, ROGER 4 2NAME i

streer aooRess| 6955 SW 148 LANE asswreEonRess | 6963 SW 148 Lane

CITY-8T-ZIP DAVIE FL 3331 - 4.4 CITY-ST- 2P

TILE D {7 DELETE 5.4 TINLE R Change  [] Additon
NAME FULTON, BRIAN 52 NAME -
smreeT appRess| 6955 SW 148 LANE sasweeTAoRess| 6940 SW. 148 Lane

arv.st-ze__ | DAVIE FL 33331 sacmv-stze | AR . ,

TE T "",’:'"r' Pk TR v+ [} DELETE "» -+[j 61TME G| e L em e R TR B e o w wtnse oo v [T Ghange- 1 Addition
NAME 6.2 NAME '

STREET ADDRESS BRI N 6.3 STREET ADDRESS "]

CITY-ST-ZP . B4 CITY-ST-2P

14. | hereby certify that the informatibn 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 an this annual repert or supplemental
officer or director of the corporation or the recei

SIGNATURE:

e Y

annual report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
- ver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment with an address, with alt other like empowered. :

~REQUIRED

(954)431-7111

-
o
~
g

i——— -CR2FE037 {11/98)---- -

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

3I// ? I/?(/. Cate

Daytime Frons #



