2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719724

1. Entity Name

GOLF MANOR CONDOMINIUM "A®, INC.

Principal Place of Business
14901 SW 4TH STREET

APT 4
PEMBROKE PINES FL 33027

Mailing Address

14901 SW 4TH STREET
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

MmO

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

(3 CHECK HERE IF MAKING CHANGES

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90388 024 ****51.25

City & State City & State 4. FEI Number 59.1351387 Applied For
Not Apnlicable
Zi Countr Zi Count i
P Y P untry 5. Certficate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|- —HERRINGJOHN-JR = — -
14801 SW 4TH ST. APT 4
PEMBROKE PINES FL 33027

i3
B 1

Street Address (P.O. Box Numbsar is Not Acceptable}y

City

FL

Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

[NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE i P ) ] palete TITLE [ change [ Addition §
NAME !/ HERRING, JOHN JR NAME S
STREET ADDRESS | 14901 SW 4TH ST. APT 4 STREET ADDRESS E
cnv-st-z6’ | PEMBROKE PINES FL 33027 CITY-ST-2P o
THLE v 1 Deiete WILE Clcunge [ Addition | &
NAME MAHE, OLIVE HAME ©
STREET ADDRESS | 14901 SW 45T A-2 STREET ADDRESS
ory-st-2P - | PEMBROKE PINES FL 33027 CITY-ST-2IP

e 1 L e = [ Deetz TMLE ~es - - [Gohange  [TAddton |- —
NAME GUELSY, TRIPI NAME
STREET ADDRESS | 14901 SW 4ST A 15 STREET ADDRESS
cmv-s1-zP | PEMBROKE PINES FL 33027 CITy-$7-21P
e D ¥ Dete e D @Change (] Addition
NAE IRIAS, MIGUEL NAME B RocKk» B carman
STREET ADORESS | 14901 SW 4ST A13 sReETADDRESS | VM RO SWH ST A 1]
orv-s-2P | PEMBROKE PINES FL 33027 SYSTIP Pembro e Pines Fh A3OAF
e D @ Belete TmE L @Thange [ Addtion
NAME PHILES, WALTON NAME Kelvin maRin
STREET ADDRESS | 14901 SW 4 ST A1 saeera0ohEss | 4 90) Sw M 87 A L6
orv-st-2» | PEMBROKE PINES FL 33027 Y-S0 | PepnbROKE PINes Fi 3302F
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ”/)'%AT%%,

P N <

P P

0076669



