FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLOHI:):HZE:A::rziP:;T h{:; STATE M ay 09 1 997 8 OO am

CORPORATION
Secretary of Stale

ANNL%S;PORT DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 724540 (0)

1. Corporation Name

GOLDEN HORN SOUTH CONDOMINIUM ASSOCIATION, INC.

AT

Principal Place of Business Malling Address
ASSOCIATION.INC. ASSOCIATION.ING.
427 GOLDEN ISLE DRIVE 427 GOLDEN ISLE DRIVE )
HALLANDALE FL 33009 HALLANDALE FL 33009-7583 _
3. Date Incqgmraled or Qualitied | 3a. Date of Lastgﬂgegon
10/13/1972 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1493434 "[Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc, N $8.75 Additional
" ;’-I 5. Cerlificate of Status Desired 0] Fee Required
| City & Slate City & State 6. Elaction Campaign Financing $5.00 may Bo
2;l Tﬂl Trust Fund Centribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intanglble tax under 8. 199.032,
24 28] 20} 30] Florida Statutes vos [ No
8. Name and Addross of Current Reglstered Agsnt 10. Nams and Address of New Reglstered Agent
81| Name
BOOKMAN, RAYMOND A CPA 82| Siroet Address (P.O. Box Number & Nel Acceptabia)
17 NW 168TH ST
SUITE 701 B3
MIAMI FL 33189 B[ Ty | FL a5 2ip Code

11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, - of changing fts registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statues. )

SIGNATURE Slgnatute, typad o grinted hama of regislared agent and title if ppplicable (NOTE: Regislerad Agen) signalure required when reintating) DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L P BT DELETE TATE P TTChange  IXJ Addtion g
NAME FELDMAN, MILTON 1.2 HAME SUKERT, LARRY [
streer aooress | 427 GOLDEN ISLES DRIVE 1387eeTa0bRess | 427 GOLDEN ISLES DRIVE, APT 6-G §
orvstze_ | HALLANDALE, FL 0 ugor-st2e__ | HALLANDALE, FLORIDA 33009 &
TIILE v LI DELETE 21 MME S Change  [J Addition |
NAME PODLISH, JULIETTE 2.2 KAME

smeetaooress | 427 GOLDEN ISLES DRIVE 23 STREET ADDRESS

QT -7 HALLANDALE, FL 0 2.4CITY-S1-2P

ML D T DELETE 33 TITLE T I Crange ] Addetion
HAME VALDES, JOSE 32 NAME GINSBERG, NORMA

saeet anonrss | 427 GOLDEN ISLES DR 33sTREETADDRESS | 427 GOLDEN ISLES DRIVE, APT 7-D

Ty -S1- 20 HALLANDALE FL 34, CITY-ST- TP HALL

TITLE T [T pecee 41 TITLE D Wy Change L Addition
NAME DINOFF, ESTHER 4.2 NAME DINOFF, ESTHER

sweeranoress | 427 GOLDEN ISLES DRIVE 43STREETADDRESS | 427 GOLDEN ISLES DRIVE, APT 6-F

CITY-ST- 2P HALLANDALE, FL 0 44 CITY-$T-2P HALLANDALE, FLORIDA 33009

TILE D 7 oELETE 51 TALE [ thange [ Addition
NAME BRICKELL, LOU 5.2 NAME

seeraooress | 427 GOLDEN ISLES DRIVE 5.3 STREET ADDRESS

CIy-51- 2 HALLANDALE FL 54 CITY-5T-2P

TILE D [T orLere 64 TTLE D B Change T3 Addition
NAME VAD, ELLA 6.2 NAME FELDMAN, MILTON

smeeranoniss | 427 GOLDEN ISLES DRIVE g3smeeranoaess | 427 GOLDEN ISLES DRIVE, APT 14=G

GiTy-§1- 2 HALLANDALE FL §.4 GITY-ST-ZIP HALLANDALE, FLORIDA 33009

14. | do hereby cerlify that the information supplied with this filing dges not glalify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the

intormation indicated on this annual fbport or suﬁplamental anngal repof is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of the cofboration or the receiver or trfistes eipowersd 10 execute this report 8s required by Chapter 617, Florida Statutes; ghd that fny name
appears in Block 12 or Block 13,#Changed, or on an attachmaght with — ﬂ)%

¢>8-3/30
Daytime Phone & 0022708

COUTED Wo%/f 97

& o
NG OFFICER OR DIRECTOR

SIGNATURE:




