FILE NOW: FILING FEE IS $61.25

v NONPROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

729112

(3)

GOLF MANOR CONDOMINIUM BUILDING "B", INC.

Pringipal Place of Business

GOLF MANCR CONDO ASSOCIATION
403 SW 148 AVENUE #14

Mailing Address

GOLF MANOR CONDO ASSQCIATION
403 SW 148 AVENUE #14

FILED

Feb 06 1998 8:00am
Secretary of State

RIS AN

3. Date Incorporated or Qualified

1]

26]

PEMBROKE PINES FL 33027-1307 PEMBROKE PINES FL 330271307 (03/20/1874 .
Us us 4. FEIl Number applied For
: - - NOT APPLICABLE Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Certficat of Status Desired D $ 8.75 Addiional

Fee Fiequriired

Suite, Apt. #, ete.

Sulte, Apt, #, etc.

7]

6. Election Campaign Financing
Trust Fund Coatribution

: $5.00 may Be
Added to Fees

FL |®

[22]
City & State City & State 7. Is this nenprofit corporation a homeawners association?
-2‘;‘ E’ Htves [iNo
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
El ) -2—5| E‘ ?CT‘ Personal Property Tax dus June 30. |:| Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name - )
NUNNO, ROBERT 82| Strest Address (P.O. Box Number Is Not Acceptable)
5701 HOLLYWOOQD BLVD E—
SWITE B &
HOLLYWOOD FL 33021 3| Gy

‘ Zip Code

T1. Pursuant to the previsions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE:

indicatéd on this annual report or supplemental annual report Is true and accurate and : y )
offizer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 cr Block 13 if changed, or on an attachment with an address.

_PBEREQUIRED Pfan 24-199€

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signatwe, typed o prntad nama of registered agent and tita ¥ applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T DELETE 11TIELE " change [ Addition
NAME AGNEW, MARY ANNE 1.2 NAME
swrees aporess | 403 SW 148TH AVE. #13 1.3 STREET AQDRESS
CITY-S1- 1P PEMBROKE PINES FL 1.4 GITY-S7-2P _
TITLE VP |_] DELETE 21 TIMLE [_Vchangs L] Addition
NAME LYSAGHT, KEVIN 22 NAME
sweer anoress | 403 S.W. 148TH AVENUE 2,3 STREET ADDRESS
CITY-5T- 3P PEMBROKE PINES FL 2 4CITY-ST- 2P
THLE TD (] DELETE 3.1 TITLE [] Change ] Addition
NANE CLARK, NORA 32NAME
sTReeT DpRzss | 4083 S.W. 148TH AVENUE 3.3 STREFT ADDRESS
CITY-S7- 1P PEMBROKE PINES FL 34, CITY-$T-2F
THLE sD LI DELETE 4.1 THLE I Change  [_] Addition
NAME PORTORREAL, SHIRLEY 4.2 NAME
sreeT appaess 1 403 SW O 148TH AVE #1 4.3 STREET ADDRESS
GITY-Si- 70 PEMBROKE PINES FL 44 CITY-ST-2IP
TILE L] DELETE 5.1 TIMLE LI Change ] Acdition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST- 2P $4 CITY-ST-20P _
TITLE L] DELETE 61 TMLE [T Change [T Addition
NAME 62 NAME
STREET ALCRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP
14. | hareby certify that the information supplied with

this {iling does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that { am an

PSH-4 31~1028

M MNAME M Clrannrl CEEICED DR IS B

Yy T autirrs B e

CR2EQ37 {10/97)



