2001 UNIFORM BUSINESS REPORT (UBR)

| DOBUMENT # 724540

1. Entity Name

GOLDEN HOAN SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

427 GOLDEN ISLE DRIVE
HALLANDALE FL 33009

Mailing

Address

427 GOLDEN ISLE DRIVE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

L

FILED
Apr 28,2001 8:00 am °
ecretary of State

04-28-2001 90031 049 ****5] 25

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1493434 :::J:t:; :-::;b,e
Zip Country Zip Couniry 5. Certificate of Status Desired | gese'gesq;f:(;ﬁo"a’
* .= -*——§, Name and Address ot Current Registered Agent- - o il = .. ~7.-Name and Address of New Reglstered Agent - - . - - -
Y™ eriC GLAZ ER
Street Address (P.O. Bex Number is Not Acceptable)
PO CacH BLVD. (950" cast "Aaie phopte B BLUD |
HALLANDALE FL 33009 o9 u1E 206 —
"HriLpviparE Benctt  FL | 43009

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 _5‘?
E

e HlAzER &5¢

Ignatute, typed ¢r primted name of registered agai« and litle if aaﬁT»cable

{NOTE: Ragistared Agant signature required whan reinstating)

DATE

FILE NCW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. Added ta Fees Depanment of State
10. ~ ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P R Delete TITLE W Crange [ Addiion | S
v FELDMAN, MILTON Navi fnmnence M. SukepT At b6 <
streer aooress | 427 GOLDEN ISLES DR APT 14-J - STREET ADDRESS | BER™T Gorders Iﬁjfé DR N5
CHY-ST-2P HALLENDALE FL 33009 CITY-§T-2IP HALEepdDALE  FL 3D ooq %
me v B Delete e A D change ] Addton | &
NAME BRICKELL, LOUIS o NAME MARY CRISTEA
STREETADDAESS | 427 GOLDEN ISLES DR APT 11-G STREETADDRESS )45 =7 ZOrDEN es DR .APT. 10C
_jem-srzp | HALLENDALE FL 33009 N asT IHAW ENDALE L. 33peg . -
1 e T &, pelete TITLE 1 A D4 Change [ Addition
NAVE DINOFF, ESTHER _ NAME Ge KT R“DE G-R.BGQFE LD
sTReeT ADDRESS | 427 GOLDEN ISLES DR APT 6-F STREET ADDRESS 417 Bﬁ‘eﬁ APT (p =3
CITY-5T-2P HALLANDALE FL 33009 CITY-ST-ZP HALLERS .b m'_e 530001
MLE D 52| Detele TMLE b B change [ Addition
N BUFFINGTON, ESTHER v Lowls Eamcze;.t.
streeTAn0Ress | 427 GOLDEN ISLES DR APT 14-B STREEL ADDRESS 333 9 CeoLdem s De . A—PT- &
CITY-ST-2IP HALLENDALE FL 33009 CITY-ST-2P A'LL{' Mm_eaéy-e 23005
| e D B Delete THLE BR Change [ Acdition
NAME _| POLLACK, TERRY NAME kevino &LFFING-TEN
sTReEz ADORESS | 427 GOLDEN ISLES DR APT 9G STREET ADDRESS (349 =7 fpdens Les D2 . APT. IU,E)
om-577¢ | HALLANDALE FL 33309 s | Al ensDALGBPEL . B3009
e S 4.0elete TIE B A B Change [ Addition
NAME PODLISH, JULIETTE NAME ELpg VAD
staeeranorcss | 427 GOLDEN ISLES DR APT 51 e |3 (olders Lotes DL APT 6T
Ciry-st-2p HALLANDALE FL 33308 Gury-ST-2¢ HAH.&QD&LG‘:B - 33009

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is trugan
of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

or trustee empowergid t
ith an address, with #l o

does not qualify for the exernption stated in Section 119. 07(3)(|ﬁ|or|da Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x?iute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empowere:

REGUETE - Guker] X3S Ol x g 45Y-3/30

Date Daytime Phone #



