FILED

NONPROFIT
CORPORATION

ANNUAL REFPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am

1997

Secretary of State

DOCUMENT # 719724

GOLF MANOR CONDOMINIUM "A", INC.

(7)

[T e

Principal Place of Business

14901 SW 4TH STREET
PEMBROKE PINES FL 33027

Malling Address

14901 SW 4TH STREET
PEMBROKE PINES FL 33027

%

3. Daie Inoorporaled or Guaiiad | %a. Data ol Last Report
1172071970 04/12/1998
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —z;| 59-1351387 _|Not Applicable
Suite, Apt. #, etc Suita, Apt. #, elc. ! '$8.75 adaitional
;l m B. Certificate of Status Desired ] Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Bo
;l —2—s| Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 20 30] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Ackiress of New Reglstered Agent
81| Name
EDEN, JUNE 82| Streat Address (P.O. Box Number Is Not Acceptable)
14901 SW 4TH ST.
#A9 8
PEMBROKE PINES FL 33027 e G
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur] of changing lts registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as reglsiered
agent. | am familiar with, and accept the obligations of, Section 617. , Florica Statutes,
SIGNATURE .
Signature, typad or printed name of registered agant and litle i applicable {NOTE: Heg AQONt #igy G whar reinssiing} DATE
12, OFFICERS AND DIRECTORS _ I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TILE PD ] DELERE 1HIMLE L change L] Addition g
NAME EDEN, JUNE 12 NAME
streer aconess | 14901 SW 4TH ST, A-S 1.3 STREEY ADDRESS
BITY - ST- 7P PEMBROKE PINES, FL 0 14 OITY-51-2P &
TILE VD T[] bELETE 2.1 TLE D Change L] agdition |
NAME ANGULO, ARMANDO 22HAME
streer aopress | 14901 SW 4TH ST., #15A 2.3 STREET ADORESS
CITY -$7-2IF PEMBROKE PINES, FL 0 2.4 0ITY-S1-21P
TITLE ST [.) DELETE 33TILE L_f Change  [] Addition
NAME HERRING, JR. § 32NAME
steer anoress | 14907 SW 4TH ST, #A4 33 STREET ADDRESS
CITY-S1-20 PEMBROKE PINES, FL 0 34, CITY-8§7- 2P
TILE D T.] DELETE 41TILE L) Change [ Addition
HAME SALOMON, JORN 4,2 HAME
stacer aooress | 14801 SW 4TH 8T, #48 4.3 STREET ADDRESS
oY -S1-7IP PEMBROKE PINES FL 44 CITY-51-2P
TIMLE D [T peLETE 51TILE [T Change [T Addition
NAME TEMINSKY, KATHERINE 52 NAME
streer aooress | 14901 SW 4TH ST, #A1 5.3 STREET ADDRESS
CITY-51-2 PEMBROKE PINES FL 54 GITY-ST- 2%
TTLE T DECETE 81TILE [dChange  LJ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.9 STREET ADDRESS
CIY-S1-2ip 6.4 CITY - 5T-2IP
14. 1 do hereby cerhiy that tha information supplied with this fiting does not qualify for the axemption stated In Section 119.07(3)(), Florida Slalutes. | further certify that the
information indicated on this annual report of supplemental annual repor! Is true and accurate and that my signature shall have the same legal effect as if made under path; that
1'am an offlicer or diractor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florlda Stalutes; end that my name
appears in Block 12 of Block 13 if change, on an attachment with an address. . / /
SIGNATURE: n A 2/ 77
K ¥ Cate T Daytime Phone # 0024083




