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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corparation Nama

GOLDEN HORN SOUTH CONDOMINIUM ASSOCIATION, INC.

724540 (0)

PeIncipal Piace of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

L

UNCAAEAM AR

ASSOCIATION.INC. ASSOCIATION.ING. 3. Date Incorporated or Qualitied
427 GOLDEN ISLE DRIVE 427 GOLDEN (SLE DRIVE 79
HALLANDALE FL 33009 HALLANDALE FL 33009 i Uy SoagFr
59-1493434 Not Applicabla
. Principal Place of Busi 2a. Malling Add :
clpal usinese alling Addrass . Certificate of Status Desired a $8.75 additional
m ;;l Fee Required
Sulte, Apt. #, etc. Suile, ApL. #, ete. - Elaction Campaign Financing $5.00 Mmay Be
22 m Trust Fund Contribution Added to Fees
City & State City & Stale . is this nonprofit corporation a homeowners associalion?
23 28] ves [ MNo
Zp Country Zip Country - This carporation owes or has paid the current year Intangible
;Tl m E] g‘ Personal Property Tax dua June 30. Yos &ul'go
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regletered Agent I
81| Name
UDELL, MICHAEL B 82| Stoel Address (P.O. Bax Number & Not Acceptable)
5745 SOUTH UNIVERSITY DRIVE -
DAVE FL 33328 8
84| Cily Zip Codo

FL |®

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
oftice or reglstered agent, &r both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

officer or director of the cof
Block 12 or Block 13 1 chy

SIGNATURE: T

ed, or op an atigchment with an address.
YO S =

e !

SIGNATURE Sighalure, lyped or prinled name of tagislaces sgent and lilie If apphoable {NOTE: Repittared Agant eignature requitad when rainstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE p L] DeCere 14TME [(Ichange ™ [ Aadition
NAME SUKERT, LARRY 1.2NAME

sweerooness | 427 GOLOEN ISLES DR, APT. 6.6 1.3 STREET ADORESS

CiTY-5T-21P HALLANDALE, FL 0 14 CITY-§T-21F

TMLE v L] pecere 21 TLE [ change ] Addition
HAME PODLISH, JULIETTE 2.2 NAME

stReeT aporess | 427 GOLDEN ISLES DRIVE 2.3 STREET ADDRESS

CiTY-$1-2F HALLANDALE. FL 0 - 2.4 CTY-5T- 2P -

TIE T L DELETE 31 TILE ~ [dchange T Adaition
NAME QGINSBERG, NORMA 32 NAME

streeTaporess | 427 GOLDEN ISLES DR., APT. 7-D 3.3 STREET ADDRESS

CITY-SY- 2P HALLANDALE FL 34.CITY-ST- 7P

TITE D 7 DELETE 41 TIME [T Change L Addition
NAME DINOFF, ESTHER 4.2NAME

stReeT aboress | 427 GOLDEN ISLES DR, APT. 6-F 43 STREET ADDRESS

CITY - §1-ZIP HALLANDALE, FL 0 4.4 CITY-ST-2IF

YITLE D LI DECETE 5.1 TITLE "~ [Oechange [ Adgition
NAME BRICKELL, LOU 5.2 NAME

streer aopaess | 427 GOLDEN ISLES DRIVE 5.3 STREET ADDRESS

CITY-§T-21P HALLANDALE FL 54 0ITY-ST-2P

TME b . S DELETE, S1IME & @ I Change D Addition
e FELOMAN, MILTON ome - |HAp, ErLA

sTReeT aponess | 427 GOLDEN {SLES DR., APT. 14-G sismeaviess (€104 @oloey TS268 M

GIV-§Y-Zip HALLANDALE FL £.4 CITY-ST-2P Ka-LeAMINLE, (4.

14. | heroby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriela Statutes. | further certify that tha information

indicated on this annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration of the racpiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

TPy ﬁf'd‘f 28 SRP W P RN

CR2E037 (10/97)



