FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90010 043 ****51 .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 719724

1. Entity Name ,

GOLF MANOR CONDOMINIUM "A", INC.

.

Principal Place of Business

14901 5W 4TH STREET
LOT #9
PEMBROKE PINES FL 33027

Mailing Address

14901 SW 4TH STREET
PEMBROKE PINES FL 33627

¥ B B W W

TN

]

MY

0033911

2. Principal Place of Business 3. Mailing Address
1490 SwW 487 -
- S_uite,_ﬁgt #, etc. o Spite. Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

APr 4 - T e

City & State City & State 4. FEI Number Applied For
Pemprone Pines FA 59-1351387 Mot Applicable

Zip Country Zip Country " . $8_75 Additional
3 3002\7 B Rowa R d 5. Certificate of Status Desired O Fee Required

6. Name and Addrees of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

EDEN, JUNE

14901 SW 4TH ST.

#A9

PEMBROKE PINES FL 33027

John HeRRiNng JR

Streef Address (P.O. Box Number i t??cgeptable)
14901 S w 45T Al

City

Pem@roite Rrines

FL

23027

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
nature, lyped or printed name of regisigred ageni and title if applicable.

[NOTE: Ragi

-r-

.
Agant signature required when rainsiating)

4-9-2004

I == P,

P

T e T N - et B - Rl T——

FILE NOW:

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD O] Delete TILE P P Crange [ Addition

NAME EDEN, JUNE NAME John HERRING JR

streeTABoRess | 14901 SW 4TH ST, A9 STREET ADDRESS | 1AQO) G 4 ST A4

OITY-ST-2P PEMBROKE PINES, FL 0 ON-S-21P  |permBRee  Pines F£L 33027

ME D 1 Delete TITLE v . Change T Addifion

NAME SALOMON, JOHN NAME Phules wadron

sTREET ADDRESS | 14901 SW 4TH ST, #48 STREETADDRESS | | HQO1 SL/ M S7 A 1) .

omv-si-2f | PEMBROKE PINES FL (S22 |Pem@Rrolte Pineg FAL %3027

TLE D : O oelete TITLE TS " [E'Cnane [ Acdition

NAME TEMINSKY, KATHERIN NAME Rauvl corpeq

sEeTADDRESs | 14901 SW 4TH ST, #A1 STREETADERESS [ IHO1 S ST 4 &

CITY-5T-21P PEMBROKE PINES FL I Gr-SP I PermBRoIte,Pines X 33027

e - . 7 Delete TLE lo___ _. e e 1. Change_— [ Addition -
1 NAME T s T T e B Y MIGUL RS

STREET ADDRESS STREETASDRESS | {HGQ | Siw K 37~ M A %) .

Cy-sT-2P CM-ST2P | PermBROIE Pines £L 33027 .

TNLE [ Detete TILE D [JCrange (¥ Addition

NAME NAME KELVIN MARIN

STREET ADDRESS STREET ADDRESS | 1 4Qo) G H ST A 1@

CITY-Si-2p UY-SZP | PemBRee. Pines J2 3300

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P ITy-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
_ WoRN
SIGNATURE: egirg Jr “1-Flw 3054 s83ies
Date

Daytime Phone #

CR2E037 (10/00)

s




