E EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8
DOCUMENT # 719724 May 02, 2002 8:00 am;
1. Entity Name Secretary Of State
GOLF MANOR CONDOMINIUM ®A®, INC. 05-02-2002 90098 003 ****6]1 .25
Principal Place of Business Mailing Address
14901 SW 4TH STREET 14901 SW 4TH STREET
APT 4 PEMBROKE PINES FL 33027
PEMBROKE PINES FL 33027
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
B U _ 53'1351387 | [Net Applicable
Zip Country Zip Country o e $8.75 additonal |
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRlNG, JOHN JA Street Address {P.O. Box Number is Not Acceptable)
14801 SW 4TH ST. APT 4
PEMBROKE PINES FL 33027 - _
M ity Zip Code
: FL | *
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if appficable. (NOTE: Registered Agent signatura raquired when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O Delete e OJChange ] Addition 5
NAME HERRING, JOHN JR NAME &
STREET ADDRESS | 14901 SW 4TH ST. APT 4 STREET ADDRESS §
orv-sT-2¢ | PEMBROKE PINES FL 33027 aiy-sT-2P 4
TITLE v ) l]/Delele THILE v [ Change [ Addition &)
NAME WALTON, PHILES NAMEE olive Mahe
[~SHHEEF ADDRESS T HAGO - SW-4-S T# o = e B L STREET. ADDRESS = - O Sy i L 7:74_—- S N R e
omn-sT-2F | PEMBROKE PINES FL 33027 Uv-SrzP IPermbROKE FINes FL33027
TITLE TS [H Delete TITLE T5 [ Change  [FAddition
NAME CORREA, RAUL NAME TRIPI GueLsy
STREET ADDRESS | 14001 SW 4 ST A8 STREETADDRESS | JHQ O Sw HST A 1.5
Gv-ST-2° | PEMBROKE PINES FL 33027 STIP | PermbRoke. Pines [ 33027
TITLE D O Delete TILE [ Change [ Additicn
NANE IRIAS, MIGUEL NAME
STREET ADDRESS | 14901 SW 4ST A13 STREET ADDRESS
arv-stz¢ | PEMBROKE PINES FL 33027 ciy-st-2¢
TITLE, D [ﬂ/De\ete TITLE [ Change P hddition
NAME MARIN, KELVIN NAME WELTON Phies
STREETADDRESS | 14901 SW 4ST A 16 STREETADDRESS | 1 f Q0! Swy H 5 A1
CTY-ST-ZP | PEMBROKE PINES FL 33027 CmY-5T-2p PembproKe Pines 7 3302Y
TILE [ Delete TTLE [ Change [ Addition N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.
SIGNATURE: P-20-X8) 9544/ 202608~
Datwe Daytime Phone #




