FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 719724 (7)

1. Corporation Name

GOLF MANOR CONDOMINIUM "A", INC.

Principal Place of Business Mailing Address ”ll“l 1"" ”l" |Im |I||| “l”lml’l“ |‘I” Nl“ Hlu I‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

[

14901 W 4TH STREEY 14901 SW 4TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/20/1970 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1351387 Nat Applicatie
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Apt. 4, et vite. ApL %, gl 5. Certificate of Status Desired O $8.75 Addiionai
E[ ;l Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E_—Slkw o ot — E| Trust Fund Contributian Added to Fees
Zip Country pals] Courtry 8. This corporation has liability for intangible tax under s. 199.032,
EI E;l El ;El Florida Statutes ) ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EDEN, JUNE 82| Strot Andross (.0, Box Numbier 1s Nol Acceplabie)
14901 SW 4TH ST.
#A9 83
PEMBROKE PINES FL 33027 wal o FL [P 7o

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan?: was autherized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ __ . O S -
Sy tsll.'l». Iywd o [.nr\h.d ‘name of wgw Stered ae AL BN e app\ Catdg: INOTE - Rogistored Agurt $gna’ure régunad whes reicsaling! DATE G_;-
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGE S 10 OF FICE RS AN DIRE GTOHS IN 12 o
THLE PD [CIDELETE 1A TILE [OJChange ] Addition Eg’
NAME EDEN, JUNE 12 KANE 5
sireet aooRess | 14901 SW 4TH ST., A9 13 STREET ADDRESS 8
CITY-51-21P PEMBROKE PINES, FL 0 14 €Ty -ST- 2P g
TOLF VD [JDELETE 21 TITLE change [ Addition | O
NAME ANGULO, ARMANDO 22 WAME
streeT A0oRESS | 4001 SW 4TH ST., #15A 23 STREFT ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL ¢ 2 4CIY-5T- 2P
THLE STD [ JDELETE 31 T0E [[JChange [ Addition
HAME HERRING, JR. J 32 NAME
stRecT ADDRESS | 14901 SW 4TH ST., #A4 33 SIALET ADDRESS
CITY-51- 2P PEMBROKE PINES, FL 0 34.CITY-51-2P
LI D CIDELETE 41TITLE [change [ Additian
NAME SALOMON, JOHN 4 2 NAME
steeer DRSS | 14901 SW 4TH ST., #48 473 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 440TY-51-2P
MLE D CJDecere 51TILE Clchange  [] Addition
NAME TEMINSKY, KATHERINE 5.2 NAME
stieeranoress | 14901 SW 4TH ST., #A1 53 STAEET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 54LTY-S1-2
TIRLE [JpELETE 6.1TITLE Ochange ] Addition
NAME £ 2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 64CITY-51-2IF

14. | do hereby certify that the information supplicd with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporalion or the receiver or trusies empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with a; rass. )
IGNATURE: Kgﬂd 1///&47 e o“/f‘ é
SIG U AL e TR 2 ST A A S —

BIGNAVURE AND TY, INTED NAM: K‘s SIHECTOR




