FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
CIVISION QF CORPORATIONS

. Corporation Name

DOCUMENT # 724540

0)

GOLDEN HORN SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

ASSOGIATION.ING.
427 GOLDEN ISLE DRIVE
HALLANDALE FL 33009

Mailing Address

ASSOCIATION.INC.
427 GOLDEN ISLE DRIVE
HALLANDALE FL 33009

NTHR R

IR

3. Date Incarparated or Qualfiod

3a. Date of Last Report

BOCKMAN, RAYMOND A CPA
17 NW 168TH 5T

SUITE 701

MIAMI FL 33169

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E| 59’1493434 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, etc. iti
Ao o P 5. Certificate of Status Desired O $8.75 Adc!ltlonal
@] ;‘ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
;] El §| —:;El Florida Statutes [1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Arichess {P.O. Box Number is Not Acceptabie)

83

84| Ciy

Zip Code

FL ®

IO s o negrsbired agurt 2 1 Utk it apglioatic

MOTE Begestered Ageny snrature g when rarstaoyg

or registered agent, or both, in the State of Florida. Such change wias autharizec] by the corporalion’s, board of dreclors. | hereby accept the appoinighent
i th ligations of, Section 6170503, Florida Stalutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
s registered agent. | am

17 OFFICERS AND DIRECTORS | EE ANDITIONG CHANGE 8 10 OFFIGE RS AND DIFECTORS 1N 19
TInE P []DELETE 11 TIILE CYchange  [fAAdaition
HAME FELDMAN, MILTON 12 NAME BS E YID‘ FS

sreeeraochess | 427 GOLDEN ISLES DRIVE st ooress (L 276 eEDEM fS;_E s 0 E

CITY - $T-2P HALLANDALE, FL 0 aecnvstze A LE AN -/ OF

TITLE v [IDELETE 21TTLE Ghange MAddion
NAME PODLISH, JULIETTE 22 KAME

sreeerancress | 427 GOLDEN ISLES DRIVE 23 STREE T ADDRESS 11?;: G_S (/Dzl:/ j’:SLEé’ D2,

CITY-57-21P HALLANDALE, FL 0 L reanvse | HRALL AN DR CE  ¥L 32009

TITLE S [AELETE | EXRAT: i [Change [ Addition
NAME WOLLISCH, ROBERT 32 NAME

sreeraporess | 427 GOLDEN ISLES DRIVE 33 STREET ADDAESS

CiTy-ST-2P , HALLANDALE FL 34 EMY-S1- 7P

TLE F [CTOELETE 4170 Dl Change [ Addition
NAME DINOFF, ESTHER 4 2 NAME

STREET ADDRESS 427 GOLDEN ISLES DRIVE 473 STREET ADDRESS

CTY-ST-2IP HALLANDALE, FL 0 ] 440ITY-§T-2P

TLE D [CIDELETE §1THLE Dthange [ Additian
NAME BRICKELL, LOU 52 NAME

steeer anoress | 427 GOLDEN ISLES DRIVE 53 STREET ADDRESS

CITY-S1-2IP HALLANDALE FL 54 0ITY-51-7IP

TITLE D [CJDELETE 61 TILE [change [ Addition
NAME VAD, ELLA £2 NAME

streer apoRess | 427 GOLDEN ISLES DRIVE £ STREET ADDRESS

CAY-ST-29 HALLANDALE FL 64 CiTY-ST-ZP

SIGNATURE:

appears in Block 12 or, Block 13 if changed. or o

#INTED MAME OF SIGNING OFFICEA OR DIR:SC‘I'OR

IGNATURE AND TYPED Of

alttachment with an address

14. | do hereby certify that the informalion supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is trua and accurate and that my signalure shiall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee eripowered to execute this report as required by Chapter 617, Flariga Statutes; and that my name

Miiton Feropmpy ’7/ /fé HEI130

Caytimie Prone #

CR2E037 (12/95)




