" FILED

2003 NOT-FOR-PROFIT CORPGRATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR > 'Secretary of State

DOCUMENT # 729112 02-21-2003 90199 005 ****6] 25
1. Entity Name -,
GOLF MANOR CONDOMINIUM BUILDING "B*, INC.
',
Principal Place of Businass Mailing Address’
GOLF MANOR CONDD ASSOCIATION GOLF MANOR CONDO ASSOCIATION
400 SW 140 AVE. #2 ’ 403 SW 143 AVE, #2
PEMBROKE PINES FL 39027-1.307 PEMBROKE PINES FL 330271307
us . us
2. Principal Place of Business 3. Mailing Address
Suite, Apz. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zio Country Zp Country 5. Cerlificate of Status Desied [} fg:ﬂsq Additonal
6. Name ard Addrass of Current Rgglmorod Agent 7._Name and Addrass of New Reglisterad Agum
. - - oo § P = -Name = . o B L T o .:-....
e NMew ey ENPAENDRRRN ... ——
- FEYRES, DAN . L;.“dff\ . nﬁ new M - Street Adchress (P.O. Box Number is Not Acceptable}
403 SW 148TH AVENUE K -
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named enti brmits this stayement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_Ihe abligations of rpg er
. -.',:~ /, ‘ ' r
sieNaruRe _ /gAY Luvd / / les fCL/l % - : 3/2‘?/ o3,
N DT typact of printed nama v regafared sgert and 1 i dopicatie] {NOTE: Regitiersd AQent signatre requinsd wher reirstating] 7‘!5
PR ] 9. Election Campaign Financing $5.00 May B Make Check Payable to
e H R . ay be
i + FILE NOW FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 .
e oP i ggice ne Estencm A\Lﬁg 5. + 8y VP O cnange 1E:&1di1ion o
HaE ROYAL, DAN . NAE qo3. SW. M .BV"‘P . e 3
sTaEET aooaess | 403 AVENUE, #7 STREET ADDRESS Ofm\omkf- 9“\:5‘ V:\ 30027 w~
CITy-Si-ZIP KE HNES Fl_ 33027 " CiTy-S1-2P 8
TLE DVP &Kﬂelﬁe e \ Secreh= "—‘1 - O Change ’g
NAME GAVNTLETT, TRA MAME C,.wn.\._\b\g\- L
STREET ADDRESS { 403 SW 1 E, #11 STREET AOORESS Ay 3 6 . ths Mie ¥ 2.
cmy-s-2¢ KE PINES FL 33027 otz | Peemhcoie, Piaes €l »30827 4 -
TME '\" > L Obeete ,im_E_,\Jﬁ Qre s ideny O Crange_ A
MAME "1 GORT, MAYDA NAKE c w
STREET AODRESS | 403 SW 148TH AVENUE, #8 s s | A€ A . P. Agn Pomnobe. fran
-T2 | PEMBROKE PINES FL 23027 .. % ovstae | 493 Sy 1Y@ Ave V3B .33021 4
THLE S %m me . O change [ Addition
NAME PORTO | RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e 3 Deiete T O crange  J Agdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CiTY-8%-2P
nme J Delete ME 3 thange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IF CITY-§T-7tP
12. ) heteby cerlify that the information supplied with thj lilirg does not qualify for the exemption stated in Section 113.07 3)(i), Florida Statutes. | further cartify that the information
indisatad on this report or supplampeens cH ® and accurate and that my signaiura shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaror trustes Rgverad to execule this reporl as required by Bapter 617, Elorida, Stalutas: and that my name appears in Block 10 or Block 11 if
changed, or on an altachma H)e el other like empowared.
SIGNATURE:

Ciaytima Phoog #

£, 2//%3
./dm/




