D JMENT # 79\ 97/ oA

1¥Entity Name

. "
GoOLF MANG R CondomiINiuM 8LDG. B INC.

%000 UNIFORM BUSINESS REPORT (UBR) . 99 0799

FILED
00 stp -8 PH 232

Principal Place of Business Mailing Address S wm E : ‘
GOLF MANOR conDO RSN .. g ' SECRETARY OF STATE
403 Sw 9P AVE. Fl TALEAHASSEE FLORIDA
PEMBROKE PINES, Ff. 33027-1307
2. Principal Place of Business 3. Mailing Address
Suilg, Apl. #, efc. # az Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI'N b Applied For
’ ! e Umﬁyﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae';esca lﬁiﬂjﬁona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TERRY CHAVEZ -~ PEDROSA
403 Sw./¢FRVE.-F Y

FPembesse FIVES, Fl. T30 27\

Name p 1et1AN  BARRY '

Street Address (P.O. Box Number is Not Acceptable)

1201 S.0CERN DR. F20r2 S

Y HO Leow o D FL | 3505 A

8. The above named enlity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the state of Florida.

;"n{‘}“"‘)

SIGNATURE
. titla f applicable.

{NOTE: Registered Agent signature required when rainstabing} DATE

R A S — P
9. Ele;on Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. C CTORS 1. ADDITIONS/CH
TITLE Fm”r meme TITLE Pﬂfitﬁé#?’ E/Change m
NAME TERRY CHAVEZ ~ PEDRoOSH 1 vave LA LLtAN BrRERY 5
STREeTa00RESS | O3 Je? /4P AUV E R SRETADDRESS | 2204 5.0 CEAN DI oo/
oSt | PenBRoKE PIVES , Ef 33427 an-stae | Mg LedwdoD , Ff. 33d1Y
TIILE DiREcTo R [VICEPRES. Wilete TITLE D/REcToOvVL, / V(CE-PRES. [ Change  [Wdction
NAME LittinNk BARRY NAME WILLUAM LIORLEY

sTEsTan0REss |4 204 -0 CEAN DR, 012 5

or-STIP | Ao WMo |, Ff. 33027

ST (403 S AYE BIEFT]
ov-s-2¢ | PrmBR8 KE. p_uIE.S/ F/. 33027

e DIRECTe
NAME LEE MoOR Lo
STREET ADDRESS | 4fg? 3 Sw /¥Y¥P0vE #'.3

A Delee TITLE Dieecrore [ Crange & Kdcition

we | DPoiD BARKY |
sreeraoneess | f201 S O CEAN DR 26012 S

ov-sir | REmBRoLE PINES, £1. 332027 ov-s-2e | iHp M wood , Ff. 33019
o DiRECcTOC i o beftte T TReASVRER /0 jREcTOlR] Dot ™ hdciion

Nawe Dowt/? GoeD5TOA
STREET ADCFESS | 4@ B S, 1Y # UE 7 6

ov-st-2r | S WUBICOKE PUWES, =f TT0 2

NAME RACE OANTLETT
STAEET ADIDRESS ?;as J:‘f) ﬁ{?ﬁt)& w2

o-stP | O MBROKE. p,,yg{‘ gL 33 02.7

e TREASVRER /D i & Dot TInLE SEcReETAR RlererGe [ Addiion
NAME SH1RLEM PO/ETDAAEZA L = NAME SHIRLE }CTOM LRl
STREET AUDRESS | /@ F 5 o 14E AVE By stecT aponess | 08 Sawl / AVE #/

or-stze | OB Es kT Pwes’; H. 33027 av-sie | PEMBROKE PWES Ff. 33027

e (4 Délee TITLE =ood e e | ?E;@g&, o icidll_lg;

ETAFI:ZEET ADDRESS :?;:';Eﬂ ADRESS “Eg’ 30013 1 e
FEEERS ] T T amw -

CITY-§T-2IP CITY-ST-2IP RELLLED s iy

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and th y signature sha!l have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this [ap0rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed, or on an attachment w#th an address, with all other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

954~

/c/u4/ 3/“/3’ "JWD g/ -& !

OFFICER OR DIR#OR Dale T Dayume Phone #

CR2E037 (9/99)



