2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724540 Jan 27,2000 8:00 am
Secretary of State
GOLDEN HORN SOUTH CONDOMINIUM ASSOCIATION, INC. o1 72000 6010 043 Saesey 25
Principal Place of Busingss Mailing Address
427 GOLDEN ISLE DRWE 427 GOLDEN ISLE DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009-7583
= R BRI AERM AR
Suite, Apt. #, efc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State Cityg; State 4. FEI Number Applied For
) 59“1493434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
I 6-Name and'Address of Current Registered Agent” | =% ~—77. Name and Address of New Registered Agent  ~ )
Name
PERLOW, JEFFREY M ESQ. Street Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD. r
HALLANDALE FL 33009 _ .
City FL Zip Code

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
Signatura, rypeg or p[lmad 'Tf_f"f ggggiﬂered agent §n_d title if anpllc@b\e. o (NOTE:H FAegistarad Agant signature rﬂjin_'ed when @_sl_aling) R DATE
- [EoNSr N - = - T e . I T i — - el
B
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. U Added to Fees Department of State
| 10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10
TITLE P O pelete TITLE [ Change  [] Addition
NAME FELDMAN, MILTON NAME
STREET ADDRESS 427 GOLBEN |SLES DH APT 14_J STREET ADORESS
CITY - S5T-20P HALLENDALE_EL_@_WL CITY-SY-ZIP
TIRLE v O peiete e [T crange [ Addition
NAME BRICKELL, LOUIS NAME
STReE ADRESS | 427 GOLDEN ISLES DR APT 11-G STREET ADORESS
CITY-57-2F HALLENDALE FL 33009 CITY-5T7- 71
WiE T e T ol —TE [JCramge [ Addition
NAME DINOFF, ESTHER NAME
STREET ADDAESS | 497 GOLDEN ISLES DR APT 6-F STREET ADORESS 9
GITY-ST-2IP HALI.ANDALE FL m CITY-5T-ZIP ' b
e D O Deiete TITLE (O cChange ] Addition
NAME BUFFINGTON, ESTHER o L
STEETADDAESS | 427 GOLDEN ISLES DR APT 148 ;| roeen oo
CATY -8T- 2P HALLENDM FL mg CiTY-oT-2iP
TITLE D O Detete TIMLE [ change 7 Additicn
N POLLACK, TERRY e
STREET ADDRESS 427 GOLDEN ISLES DR APT QG ' STREET ADDRESS
CITY-ST-ZIP HAU.ANDALE FL 33309 CITY-ST-2IP
me | S - [ petete TITLE O change [ Addition
NAME PODLISH, JULIETTE NAME
STREET ADDAESS | 47 GOLDEN ISLES DR APT Sl SIREET ADDALSS
CITY- §T- 219 _HMDALE Fi. 33309 CITY-8T-21P

CR2E037 (9/99)

12. ) hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accyurate 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 receivgr or wered to ex€cute this report as required by Chagter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

=

changed, or on an anach h
y 1f i % It fel xﬁ%’%@’iigc
7 Ccae Daytima Phone #

GNING OFFICER OR DIRECTOR *




