FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

OCUMENT # 719724

. Corporation Name

GOLF MANOR CONDOMINIUM "A*, INC.

(7)

A A

Malling Address

14901 SW 4TH STREET
PEMBROKE PINES FL 33027

Principal Place of Business

14901 5 4TH STREET

3. Date Incorparated or Qualified

PEMBROKE PINES FL 33027 0
4. FEI Number Applied For
5&_1351387 Not Applicable
2. Principal Pi f Busi 2a. Maiting Add
rincipal Place of Busingss aiting oS8 8, Certfioate of Stalus Desired 0 $8.75 additional
’2_1] _2—6“] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, eto. 8. Etection Campalgn Financing $5.00 May Be
’EI EI Trust Fund Contribution Added to Fess
City & State City & State 7. ls this nonprofit corporation & homeowners asscclation?
El El vos [ nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m -EI m 30 Parsonal Properly Tax dua June 30. D ves [INo
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDEN. JUNE 82} Street Address (P.O. Box Number is Not Acceptable)
14901 SW 4TH ST.
A9 83
PEMBROKE PINES FL 33027 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered a?enl‘ or both, in the Stale of Florida. Such cham go\gag'aulihorsi?etd by the corparation's board of directors. | hereby accapt the appointment as registerad
, Florida Slatutes.

agent. | am familiar with, and accep! the obligations of, Saction B17.

SIGNATURE Signature. typad or printed name of regisiared agenl end tite i applicable. {NOTE: Raplstered Agsnl signalura recquired when reinslating) DATE R‘
iz, OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| g
it PD L] DeLETE 1.1 TTLE LI Change [ Addition =
NAME EDEN, JUNE 12 NAME I~
staeer apbRess | 14801 SW 4TH ST, A9 1.3 STREET ADDRESS §
orr-sr-ze | PEMBROKE PINES, FL 0 14 CITY-5T-21P &
TITLE VD [T DELETE 21 TNLE CJ Change [ Addition |
NAME ANGULD, ARMANDO 22HAME

streeTapoRess [ 14901 SW 4TH ST., #15A 25 $TREET ADORESS

oY~ 5T 2P P%BROKE PINES, FL 0 2.4CITY-ST-2P -

TLE S I OeLETE 31 TILE ) . W Crenge T Adaition
RAME HERRING, JR. J 3.2 NAME MiIGUEL ITRIAS 3

smeerapRess | 14801 SW 4TH ST, #A4 235TReET ADDRess | #H Fod Sk “‘ﬁ‘\'sj& A

erv-sr.ze | PEMBROKE PINES, FL 0 wan-size | CEMBROKE PINGT, AL,

TIRE D [T bELETE L1 TITLE O change T Addition
NAME SALOMON, JOHN 4.2 AME

sTREET ADDRESS | 14901 SW 4TH ST., W8 4.3 STREET ADDRESS

CITY-S1-7IP PEMBROKE PINES FL ‘ 44 CITY - 5T-21P

TITLE D LT DELETE 5.1 TITLE LI Change LI Addition
NAME TEMINSKY, KATHERINE 5.2 NAME

staeer apDress | 14901 SW 4TH ST., #A1 53 STREET ADDRESS

crv-sr-2p | PEMBROKE PINES FL 540MTY-51- 2P

LE [T DELETE 81TITLE DOctanga [T Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CATY.-ST- 2P 54 CITY-ST-2iP

14. | hereby certily that the informalion supplied with this filing does not quelity for the exemﬁlion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplemental annual report is true and accurate and :
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.

QIANATIIDE- (\/ e

B o

at my signature shall have the sama legal effect as if made under oath; that | am an

Y ) r o D) T ) e



