FILED

2001 UNIFORM BUSINESS REPORT (uBr)  Aug 13, 2001 8:00 am

DOCUMENT # 708192 Secretary of State

. CR2E037 (5/01)

1. Enity Name 07-26-2001 20009 050 ****61 .25
GOLF RIDGE VILLAS CONDOMINIUM UNIT A, INC. @ )
Principal Place of Business Mailing Address .
20490 NW 7 AVE. . 430 NW 7 AVE ?7448
MIAM FL 33169 ' MUANI FL 33169
1
T s T
i .
Suite, ApL. 4, 6lc. Sulte. Apt. 4, efc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number . Applied For
59~1 zzm Nt Applicable
;Zi" Country Ze Country 5. Conlficate of Stalus Desired . [ fg;fqm”‘“’
Epe— Namonnd Mdrm of Current R.ghhrwhgant.,____; [ P e T . NAMS ANG Amuoimwm Agnm R
N -—-—-;—-w"—"——ﬁ-...,_ P P ot P oA v -";“~Na_rne e T D mmE L A —— -}
SEAY, GAIL P 1 B T Street Address (P.O, Box Number iz Rot Acceptable)
20400 NW 7 AVE #3 -
MIAMI FL 33169
! City FL ] Zip Code
8. The 'abova namad enbty submils this statement for tne purpesa of changnng its registered office or reglstered agent, or both, in the state of Florida. -
SIGNAYURE ‘ e s S e TR LT R .
' 3 e ‘-S1qwt‘rypn§wpmmnmunwwngm #nd e ¢ sppicanie (NGTE: Rogisterad Agen signaturs fequired when reinslatng) . DATE *
| . :
FILE NOW: FEE IS $61.25 8. Election Campaign Financing " $5.00 mayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. (1 Added to Feas Department of State
| :
10, I QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
e | [ pelata TILE Pm.‘.‘. Carla ' Prea.de/ﬂ-vb frange [ Addition
HAME SAEY, GAL - NANE QO’-HO N-O. NAave  tE 8
smeet ooRess | 20490 NW. 7TH AVE - STREET ADORESS
arv-si-zP | MIAME FL 33168 ory-§1- 2P vy ‘O'W“LF |. 23l 9
TIE VDD N Obelee TME Vice. ~presyded-—-DD e [ Addition
AvE PRATT, CARLA k. Cunice. Q:Q.o_ uat
s soniss | 20490 NW TTH AVENUE s 13040 N -, ) Ave. A
CW'”’ﬂ’ MIAMI L 33169 . JOMSIP RALL ..EL.; =B QQM__ et T
i - _-TTLLE'?; —_.‘ —_ " ;.:-c. e i T ‘rwa'g——*‘" £ 'TH}E" ETm— c:] m \ ' Tl’eq.s—lr‘c m D Mdmen -
smeeT aoohess | 20400 N.W, TTH AVE. _ STREET ADGRESS .
oS- | MIAMLFL ovsre | B am. FL 33l (a 9
TINE VoD | [ peese e % : Wrthangs [ Addition
RAME EUNICE, PASCUAL NALE QT‘LJ ne aonac.
sTReET a00Ress | 20490 NW TAVE _ ‘ smeaiess QO N w 1Az, B 5
CIFY-S1- 2P MIAMI FL 33169 Ciry-sT-20 J_Mlami WA -3 L 75
e _ ; ' O3 Delcte mg ' ' ' D chage ] Adilion
NANE ‘ NAME
STREET ADORESS ! a ’ STREET ADDRESS
CTY-S1-2P oo CIfY-S1-2P ,
we ] ' O teee ine . L Lo Dhce [ Adsidon
. HAME T e . - WAME O et
LSREVADRES ) Lo L STREET ADDRESS e e 2 .
CITY-SI-2P " ory-st-ze ", . - A

12..| hereby cemg that the information supphed with this filin 3 does not gquatily for the exemption stated in Section 113.07(3)(i), Flodda Statutes. | furthar certily that the intormalion
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director

of tha corparation or the recaivepor trustee empowered to execule this repon as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altac! nt yfin an acdress. with all g hke empowarad
;%“ ﬂ

Lsn;l\mrumsl 2D ’7/ /é/ ol I éﬂ 87~ 730‘/

Vd mwnsmnﬂme-onmm Daytime Phone #




