2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724540 Feb 26, 2002 8:00 am

1. Enty Name Secretary of State

GOLDEN HOAN SOUTH CONDOMINIUM ASSOCIATION, INC. 02-26-2002 90113 020 ****61.25
Principal Place of Businass Mailing Address
427 GOLDEN ISLE DRIVE 427 GOLDEN {SLE DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1493434 Not Applicable
ae Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZER. ERIC Street Address (P.O. Box Number is Not Acceptalble)
1 _ - - —
- 1920-E= HALLANDALE BEACH-BLVD. -- -
SUITE 806 , _
HALLANDALE FL 33009 City FL | “rco

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signalture, typed or printed nama of registared agent and titie if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contriution. | fdded to F?;s ¢ Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P X slete e T [Jchange Y Addition
MM SUKERT, LAWERENCE NAME wihigm LITTLE
staEzT ACDRESS | 427 GOLDEN ISLES OR, APT 6G s s Uiy SOl NEN TS1eX DB A 6T
crr-s1-2¢ | HALLENDALE FL 33009 ov-se | BAdLANA AL E , Fl 33009 _
TILE P [ pelete TITLE -TB L ’ [ Change w Addition
NAE CRISTEA, MARY 27V/OR K4 NAME Vel 28 A IN 20
staecT Aooress | 497 GOLDEN ISLES DR, APT 10C staeer anoness | Lf 27 Gosiben ISLES L H/O0D
crv-sT-2F | WALLENDALE FL 33009 GITY-ST-Z/P /97\/_)) ALE, 2 5390‘7
TITLE T X Dtz e o [ change [ Addition
NAME ™ GREENFELD, GERTRUDE - T T NaME o T T
sTReeT AooRess | 427 GOLDEN ISLES DR, APT 6E STREET ADDRESS
ory-s-2P | HALLENDALE FL 33009 CITY-ST-2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME BRICKELL, LOUIS NAME
STREET ACDRESS | 427 GOLDEN ISLES DR, APT 11G STREET ADDRESS
onv-s-2¢ | HALLENDALE FL 33009 GIY-5T-7P
TITLE D [ Delete TITLE ’ [Jchange [ Addition
NAME BUFFINGTON, KEVIN NAME
STReeT ADDRESS | 427 GOLDEN ISLES DR, APT 14B STREET ADDRESS
omv-st-zF | HALLENDALE FL 33009 CITY-§T-7IP
TITLE D Me\ete TILE [JcChange [ Addition
HAME VAD, ELLA NAME
STREET ADDRESS | 427 GOLDEN ISLES DR, APT 6C STREET ADDRESS
omy-st-z° | HALLENDALE FL 33009 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver’gy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yj

an’address, with all other like empo&vere
SIGNATURE: x| SUT: M@E F&&Z&ﬁ@ 2 A Y- Jicp—0658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/01)



