T . FILED

2005 NOT R UAL REPORT CRATION Jan 21,2005 08:00 AM
DOCUMENT # 724540 ] Secretary of State
:?\I(E)Cnséhéa;\?eHORN SOUTH CONDOMINIUM ASSOCIATION,

Principat Place of Businass - - Mailing Addréss
427 GOLDEN 1SLE DRIVE 427 GDLDEN 1SLE DRIVE
HALLANDALE, FL 33009 HALLANDAEE, FE 33009
AR CCERER AL
01172005 No Chg-NP CR2E03T {10/03)
DO NOT WRITE IN THIS SPACE PRI HopiedFor
501483434 tiot Applicable
5. Certificate of Status Desired [ §i‘§qﬁ;”°““

8. Nams and Ad&reu r.{f cﬁr;en! Registered Ag‘_e- r-:t

3 R IER DA T STE 201 DO NOT WRITE
HOLLYWCOOD, FL 33021 IN TH'S SPACE

8. The abave named entity submits this sta!emant for the puwcse of changsng its registered office or registered agent, or both, in the Szate of Floridda. | amn familiar with, and accep!
the abiigations of registered agent.

‘SIGNATURE . i P e NI — = .
Signature. typod of privded name of regisieret agent and e I appiicalie {NOTE. Reglstarad Agent signatune mquied when reinstating) DATE v
Filing Fee is $61.25 $. Election Campalgn Financing $5.00 wayse
Due by May 1, 2005 Trust Fung Contribution. 0  Addedto Fess

70, : GFFICERS AND DIRECTORS

e P , HODGa0187020
FELDMAN, MILTON 01/21/05-80084-001 £1.25

STREETADDRESS | 427 GOLDEN ISLES DR #143
ChY-51-1F HALLANDALE, FL 33008

TITLE WP

NAWE GINSBERG, NORMA

STREET ABDRESS § 427 GOLDEN ISLES DR 70
CITY-ST-29 HALLENDALE, FL 33008

TTE D
NAME GREENFIELD, GERTRUDE

STREET ADORESS ; 427 GOLDEN ISLES DR BA
CIFY-ST-0F HALLANDALE, FL 33009 DO NOT WHITE

E ' IN THIS SPACE

NANE GOLDBERG, BLANCHE
STREET ADDRESS | 427 GOLDEN ISLES DR 8J
CHyY-57-29 HALLENDALE, FL 33009

TTLE D

HAME BORK, KARL

STREET ADDRESS ¢ 427 GOLDEN ISLES DR 150
CIFf-S1-ZP HALLENDALE, FL 33009

e

NAME

STREET ADDRESS
CHY-5T-2P

12. | hereby csmg that the information supglied with this filin 3 daes not qualify for the exemgtion stated in Section 112.07(341), Florida Staudes. § further cedify thal ihe infosmation
indicated on this report or Supplemenial report is true and accurats and that my signature shall have the same legaf effect as if mads under cath; that | am an oificer or direcicr
of the corperation or the receiver or trustes empowersed to execule this report as required by Chapter 617, Florida Statutes; and that my rame apooars in Biock W0 or Block 11 H

changed, or on an attachment with an address, with gif other ke empowered.
SIGNATURE: %, WM W &éfv’ / 5%35 x X ﬁ%—% 3/35

SIGHATURE AND TYPES OR PRINTED m‘sﬁé SIAHING o-r';sr.sa DR DIRECTOR G Phane #

S




