FILE NOW: FILING FEE IS $61.25 APPROVEY,

AN
NONPROFIT FLORIDA DEPARTMENT OF STATE FiL E%
CORPORATION

ANNUAL REPORT Sandra B. Mortham 97 APR
Sacretary of State 2
1997 8 Mp: 55

DIVISION OF CORPORATIONS f.
R
DOCUMENT # 730008 (0) m"“‘”" "SEEDP ¢ Tﬁ’&

AL R R

MARKHAM "T* CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address
MARKHAM T 423 MARKHAM T 423
DEERFIELD BHC FL 33442 OEERFIELD BHG FL 33442
3. Date Incorporated or Quelified | 3a. Date of LastR
06/26/ 1074 04271e88 "
2. Principa! Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'1895026 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. ) $B.75 Additional
7] ™ 5. Certificate of Status Desired [ Foo Fequired
City & State City & State 6. Elgction Campaign Finanging $5.00 may Bo
;ﬂ 28 Trust Fund Contribution O Acided 1o Fees
2ip Country Zip Country 8. This corporation has llability for inlangiblﬁx under 5. 199.032,
@ ;ﬂ ?9_] -3_0] Florida Statutes |:| Yoy No
9. Name and Address of Current Reglistersd Agent 10. Name and Addrpss of New Registered Attnt
81| Name
CONDO OWNERS' ORG. OF GVEv INC. B2[ Street Address {P.0. Box Number is Not Acceptable)
3501 WEST DRIVE CVE
DEERFIELD BCH Fl 33442 83
84| City FL 88| Zip Code

Hl Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the abeve-named corporation submils this statement for the pur 588 O changing Hs registered
office or registared agenlt, or both. In the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby aocapt appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Sigrature typed or printed name of regstersd agant and title  applicatle {NOTE: Regrstered Agent signalure raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7y
e T [T DECETE LA TTEE PDODDZ 1 SSSeNE L8 | g%
NAME BARKOE, MIRIAN 1.2 MAME - =04/29/97--01103-~001
sweeranoress | MARKHAM T 440 1.3 STREET ADDRESS #1S190.00 skwekkbl, 25 %
CTY-ST- 2P DEERFIELD BCH, FL 00000 14 CITY-§T-2P

TIHE 3 [T peiETE 21 TILE [T Change L] Addition
NAME MAGID, MARCIA 2.2 HAME

staeeraporess | 433 MARKHAM T 2.3 STREET ADDRESS

oNY-81- 2P DEERFIELD BCH, FL 00000 2 4CTY-5T-21p

TIE Y] [T DELETE 31 TIE L change LT Addition
NAME GOLDWASSER, JOE 32 NAME

seeeraooness | MARKHAM T #423 3.3 STREET ADDRESS

GITY-ST-2P DEEFIELD BCH, FlL. 00000 34, CITV-ST- 2P

TLE PD [T peLEYe 41 TITLE [T Change (] Addition
NAME LEPORE, |LARRY 4,2 NAME

staeersoohess | MARKHAM T 423 4.3 STREET ADDRESS

CIY-ST-2P DEERFIELD BEACH FL LA CHY-ST-ZP

TILE LT DELETE 51 TMLE [CTchange ] Addition
NAME 5.2 NANE ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1-2P 5.4 CITY-ST-2IP Y

TE LT DELETE 6.5 TITLE b? [q\ L) Crange - ] Adaition
NAME £.2 NAME o

STREET AGDRESS .3 SYREET ADDRESS

CITY-§1. 2P £.4 CITY-5T-2P

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Fiofida Siatutes. | forther certify that the
information indicated on this annyal repart or sugpfemental annual report ig true and accurate and that my sighature shall have the garne legal efiect as if made under cath; that
| am an officer or direciar of the c_;orpora & receiver or frustes empowered to execute this teport as required by Chapter §1 Fwda ?gnule aai that my name

t with ddress.

‘Jif%fWif/X%ﬁﬁfc b/ /77

ED on‘ﬁmmzo WAWE OF BIGNING OFFICER OR DIRECTOR 7 Daie Daykme Prone § ROTREZT




