FILEN

OW: FILING FEE IS $61.25

FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90017 023 ****61.25

1999

DOCUMENT # 707973

1. Corporation Name

GOLFCREST CONDOMINIUM, INC.

Mailing Address

C/0 400 SOUTH LUNA COURT
HOLLYWQOD FL 33021

Principal Place of Business

G/0 400 SOUTH LUNA COURT
HOLLYWCOD FL 33021

MO

“2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

z m 10/16/1964
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] 7] NOT APPLICABLE _ Not Applicable

City & State

“~City & State
)

i

[~
w

5. Certifcate of Status Desired O

Fee Required

s e —— . —————— § BT §-Additionat— | - -

Zip Country

[2s]

Zip
24] 29]

$5-00 May Be

Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

O

office or registered agent, or both, in the State of Florida. Such change was authoriz

9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DILORENZO, STEPHEN 82| Street Address (P,0. Box Number is Nol Accaptable)
400 8. LUNA CT.
APT. 6 83
HOLLYWOOD FL 33021 34| iy FL 35| Zip Code
1T Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ad by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME VPD R DELETE 11TMLE v eD W Change  [] Addition
NAME SUMMA, ANDREW 12NAME RICHARD HESTER

smeeTanoress| 400 S LUNA CT, APT #5 1ISTREETADORESS | A D3 g LUNA  CT .&PT 4 7
CITY-ST- 2P HOLLYWOQOD FL 14 CITY-5T-2P HOCLYWoeD FL 33021

TILE s - {7 DELETE 24 THLE . [ClChange [ Addition
NAME LEE, MARIE E 22 NAME

streeTaporess| 400 S. LUNA CT. 2.3 STREET ADORESS

CITY. ST-2PP HOLLYWOQD FL 2 4CTY-ST-2P R

TME SDT [] DELETE 31TME [CJChange [ Addition
NAME DILORENZO, BERNADINE 3.2 NAME

sreer aooress| 4005 UNA CT 3.3 STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 33021 34, CITY-5T-2P

TITLE P. ] DELETE 44TME [lChange [ Addition
NAME DILORENZO, STEVEN 4, ZNAME

sTReeTaDoress| 400 S LUNA CT 43 STREET ADDRESS

CITY-ST-ZP HOLLYWOQD FL 44CITY.ST-2P

TMLE [ DELETE 5.1 TILE []Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST- 7P 54 CITY-ST-ZF

TME [ DELETE 8.1 TTLE [ClChange [ Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP g4 CITY-ST-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert ar supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or frustee 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 ar address, with all other like empowered.

e1-21-99  454-98i-3L &0

:

Data Daytime Phona #



